Within ere RRinWREITER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARGIN RESERVED FOR BINDING 


.. \ 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


2126 


[tem 18 Fig 2149 6? “CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CALLEGANY > ALLEGANY 


__ COUNTY salt et __ MARYLAND STATE uA N COUNTY 
env Oe outside corporate limits, write RURAL 


: RYLA, E 
LENGTH OF STAY CITYIIf outside ‘corporate limits, write RURAL and give nearest town) 
and tiiBeER nearest town) (in this place) ie) 
p.et6wn "CUMBERLAND 8 DAYS Zep 4 /_ CUMBERLAND x 
HOSPITAL OR STREET Uf rurdl give locetion) 7 


INSTITUTION OR ADDRESS 
_. Sines MEMOR 1 AL _HOBPITAL_ ae | ROUTE #5. (ae ea 
3. NAME OF ~\First) (Middle) (Lest) |) &. DATE (Month) (Day) (Year) 
PB __ JOYCE LORRAINE ALBRIGHT | Deatn, MARCH 22 1999 
3. SEX COLOR OR |7. ora ee 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER t vean| Ir UNDER 24 HRS, 
FEMALE | WATTE resi”): “STNGLE| FEB, 26, /953 eel ae tee 


NOs. USUAL OCCUPATION (Give kind of 
work dane during most of working life. 


even if retired); 
LS hae wae 
13, FATHER’S NAME; 


108. KIND OF BUSINESS 


i BIR HPLACE te or foreign country): 
OR INDUSTRY: 


CUMBERLAND, MARYLAND 
‘4, MOTHER'S MAIDEN NAME: 


NELLIE M TAYLOR 


12. CITIZEN OF WHAT 
COYDIT 


= — = CF STERR amen = 
43, Waa DECEASED Ever IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
(Yqs, ho, or unk.) (If Yes,"Kive war or dates | 
of service! a Ste-cortal Hoo pe ifal 


a) 


] 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


g Medulloblastgm 
! Pe discs: CAUSE fA) _ pore Lohan art 6-7 a 


DUE TO 


ANTECEDENT CAUSE (S>* 
DISEASES OR CONDITIONS, IF ANY, (a) Cg 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Ie se) 


(cy 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes NO (el 


21a. ACCIDENT WAS UNDERLYING 0 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) | (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HDW DID INJURY OCCUR? 
M. 


22, I hereby certify that I attended the deceased from/aar- Jt. , 195287 to Arar aa , 19855 that I last saw the deceased 


alive on howe +&,, 1953, and that death occurred at 3% O5PM, from the causes and on the date stated above. 
SIGNATURE My 5 SIGNED 


ADDRESS 
is a. Zi yon M.D. L172 


f : oa 22, Se att 
23. BURI + BL ale | DATE THEREOF ~ | NAME OF CEMETERY OR CREMATORY | LOCATION (City, eT oF county) oe 
REMOVAL (SPECIFY) 
Gevial Yr 71[ 1955 _'| Fey fy ee ike “Feato 


DATE ules a BY LOCAL GISTRAR'S GNATURE 24, FUNERAL DIRECTOR ADDRESS 
WEEN « Loss lhwter k Bau, Wad\ Jory Je tage Cn baboon 2 


Wiitages 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


beete Hehe? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ish 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Allegany MARYLAND state Maryland county Allegany 
CiTy (If outside corporate limita, write RURAL| LENGTH OF STAY GITY(If outside corporateimits, write RURAL and give nearest town) 
. aOR and give nearest town) (in this place) 
Ogfown Cumberland, bg Town R Cumberland 
~ HOSPITAL OR STREET "(if rural give location) 
INSTITUTION OR ADDRESS oad 
oy: Sllbeats aboress Sacred Heart Hosp. — _Hazen Road , oe; F ’ 
3. NAME OF (Firat) (Middley) SSS (a eo ) eeaiy evr A onthy (Day 
DECEASED: | 
(Type or Print) EDITH NORA AMBROSE_ Deas March 31, 


S. SEX: 


6. COLOR OR |7. “SINGLE, MARRIED, 8. DATE OF BIRTH: yl 9. “AGE last birthday} 16 v IF UNDER D YEAR | Re UNDER ery 
RACE: WIDOWED. DIVORCED, Months| Days | Hours 
Female | White (Srecify): Widowed | March 29, 1880 | 15 on.| | 

NOx USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS WW ‘BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 

work done during most of working | OR INDUSTRY: | 7 eo 

even If retired) Housewife | Own home _ Spring Gap, Md. 
13. “FATHER s NAME: 14, MOTHER'S MAIDEN NAME: 

Amos Davis J | Sarah Little 


1s. Waa DECEASED Even IN U.S, ARMED FORCEe? 
(Y¥¢ no, or unk.)| (If ¥ 
jo, of service) 


17. INFORMANT & ADDRESS. 


IMrs, ¢ James Root R. D. #3 Cumberland, M 


1B. MEDICAL CERTIFICATION “JINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“UO. ] . 0 


IMMEDIATE CAUSE {Ad " ‘ 2 


BUE TO 
ANTECEDENT CAUSE (8° Jf a“ 
DISEASES OR CONDITIONS, IF ANY, wm fA os Bs pL ems : 
GIVING RISE TO THE ABOVE CAUSE DUE TO FS 
STATING UNDERLYING CAUSE LAST ff 
So an ae eA ge eS ; 


y 


(oe) Let, V a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTHS* - eaten 
TO THE DEATH BUT NOT RELATED TO THE Va 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


O. yes(] No] 
21a. ACCIDENT WAS UNDERLYING A 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While [| Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 72. 19S %, S37 19f9,"that I last saw the deceased 


190 » and that death occurred at oo Px, from the causes and on the date stated above. 


ae: DATY SIGNED 

M. 0.50 fics) 

Z F NAME OF CEMETERY OR CREMATORY # LOCATION (City, toWh/ or edunty) (State 
REMOVAL (SPECIFY) 


Burial _ 4/3/55 Fisher Cem, Near Cumberland, Md. 


Day RE! *D BY LOCAL | Vee 'SSIGMAT 24, FUNERAL DIRECTOR ADDRESS 
ae VES 
oy AIS tA: 


Charles L. George Cumberland, Ma. 


‘AL, CREMATION, 


MARGIN RESERVED FOR BINDING 


a = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02928 


2219 CERTIFICATE OF DEATH fh, Dake. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_SOUNTY Llegany MARYLAND STATE Mile. county Alle any 
city (if ott: corporate limits, write RURAL| LENGTH OF STAY ay outside. corporate limits, write Hane. atid give nesrest town) 
OR and give nearest town) tin this place) Lo 
TOWN I ona : OY 4 °3 SOWN naconin 
HOSPITAL OR me ~ 1 2 SUREET® df ne five location) 
INSTITUTION OR ADDRESS 
PostREET apRESS East Main Street ____East Main Street 
3. NAME OF ~ (First) (Middle) (Last) A. POAT Ee: (Month) (Day) 
DECEASED: 
Type or Print) Catherine Barnes Dean: March, 12 _ 
B. SEX: j/6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH \9. AGE ‘Tast birthday| IF UNDER 1 year | 
RACE: WIDOWED, DIVORCED, | Months| Days 
Female | White | “Widowed | June, 6. 1861 | 93 yrs. 
NOa. USUAL OCCUPATION (Give kind of) 105. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even 'Hosework _| Own Home ———si|_—s Lonaconing, Md. «Se A 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: a 
Henry J. Spicher _ | _Lavena Green Hf 
{3. Was DECEASED Ever IN U.S. ARMED Forces: | 16. S0CiAL SECURITY NO. 17, INFORMANT & ADDRESS: =* a 
Yps. if k.)} (If Yes, dat 
HO or services OF | one > ri Mrs. Ada Taban tates (Daughter) 
18. MEDICAL CERTIFICATION __ Lonaconing;— Mads INTERVAL BETWEEN 


I eee OR CONDITIONS DIRECTLY LEADING TO DEATH 


8 


ONSET AND DEATH 
A ree CAUSE (A) " cdeog., 
DUE TO 


ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY. (BD) r 10 yas 
GIVING RISE TO THE ABOVE CAUSE DUE TO . * 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


eS iv oe ub 


21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Dey) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 


YES [EF NO, 


218; HERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2iF. HOW DID INJURY OCCUR7 


21e INJURY OCCURRED 
While Not while 
at work at work 


M. 

'22. 1 hereby certify that I attended the deceased from Dec... , in, to fl ya, 19 {J that I last saw the deceased 
, 

,10nS, that death occurred at oP, from the causes and on the date stated above. 


Desieny DATE SIGNED 

=o 
hear M. D. Boia, 2 CBee 
MATION. ATE *TH NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) (State) 


‘aaa 4.1955 Memorial Park | Frostburg, Md 
REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
} on ysl | George Eichhorn, Lonaconing, Md. 


DATE _REC D BY LOGAL 
GIST, 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


y 


& 


MARGIN RESERVED FOR BINDING 


4 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


,ORe VAN ORMERARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2929 
ise :. a ’ 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_counTty " ALLEGNAY _MARYLAND _ state MARYLAND countyALLEGANY 
CITY {If out side corporate limita, write RURAL| LENGTH OF sel Sy outside corporate limits, write RURAL and give nearest town) 
OR an } (be js place 
5 088 ** CUMBERLAND 1 ‘Bay ws CUMBERLAND 2. 
HOSPITAL OR STREET - (If rurai give location) i] 
2 INSTITUTION OR . ADORESS 
D s 
pi STREET ADRESS MEMORIAL HOSPITAL ____|____ park neyours 10 Buchanan Aves, 
3. NAME OF (First) (Middle) (Last) Geese (Month) (Duy) (Year) 
DECEASED: 
__tType or Printy GEORGE xX BARRY _ DeaTHMARCH i 195_ 
3. SEX: 6. COLOR OR (7. SINGLE. MARRIED. 8. DATE OF BIRTH: |. AGE last birthday ent Der 
WATH WIDOWED, DIVORCED, 
MALE E (Srecify RR 1ED Y 3) 1887 | 7 yrs. | 
Oa. USUAL OCCUPATION Give Rigi ¢ of; 108. KIND OF avant JBIRTHPLACE (Staté or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
eter it retivelt ! CHTROPRAG Tl Chiropratic MICHIGAN Saginaw eSeAe 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
GARRETT BARRY | ANNA WATERHOUSE 
15. Was DECEASED Even IN U.S. ARMED Foncear | 16. SociAL SecumiTy No, | 17, INFORMANT & ADDRESS: 
y fo, or unk. JL If Yes, xive war or dates 
it service) 7 None MEMOR1AL_HOSPILTAL 
; MEDICAL CERTIFICATION INTERVAL BETWEEN 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (ay at | et h ; 1 pon 
DUE To Pak 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To | 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Coveney. Brsenad pre prom 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


yes—] No fA 
2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. "ACCIDENT Was UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bide., etc. 


a Bere OCCURRED 
Not while 
Ms er at work 


21F. HOW DID INJURY OCCUR? 
M. 


22.7 hereby certify, ‘that J I attended the deceased from H or) » 1959, to Tin , 19S that i last ‘SAW the deceased 
aliveon &¥ Aut 719 S$and that death NN cereal ato A.M.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

Ww Vh. Ct72-% 5 Do padegs Ind. ~ Mig a 

23. BURIAL, CREMATION, le DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) y 
Burial 3/4/55 S. S. Peter & Pauls' Cem,’ Cumberland, Maryland 


‘D BY ee REGISTRAR 'S,SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Pa VEE LA « Charles L. George Cumberland, Md, 


Within eocrerete Hite: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023: 30 
2145 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND STATE Mags lean. Allegany 


pty (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town, (in this place) 


pgrewn Cumberland Town Lonacening 


HOSPITAL OR STREET ~~ (If rural give location) 
INSTITUTION OR ADDRESS 


A£QstREET avpRESs Sacred Heart Hospital | Charlestown Street 
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3. me OF (First) (Middle) {Last} a Date ‘{Month) (Day) (Year) 
DECEASED: 


(Type or Print) George Edward Beeman 2 Beane March, 13 1995 


S. SEX: [6. ne OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday) Ir uyoERy year | Ir UNOER #4 Hrs. 
WIDOWED, DIVORCED, es 


Male White | Set) Meerie Sept, 13.1883 {ea oor pill meal ee Bear 


hOA USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR. INDUSTRY: 


ewRe tired Miner Coal Mine _—i|_Lonaconing, M | Ce 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN peties 


_Henry Beeman Pies bl. “Gharkette mye 
15. Was DECEASED EVER IN U.S, ARMED FORCES? Social Security NO. 17, INFORMANT & ADDRESS: _ 
> ins no, or unk.)| (If Yes, give war or dates 

© 


of service) |. 214-01-6677 | Mrs, Annie Beeman (WIFE) 


Py, 18. MEDICAL CERTIFICATION Lonaconing, Va INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


b 10} mepiare CAUSE LAT = 


DUE TO 


2 
2 
a 
to 
cy 
2 
ao] 
i= 
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= 
uo 
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ahre. fap nn 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, Chee 10 hwy? - 
GIVING RISE TO THE ABOVE CAUSE pye To = : 
STATING UNDERLYING CAUSE LAST 


MARGIN RESERVED FOR BINDING 


(c) pA? 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Lys 
TO THE DEATH BUTNOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY? 


/ 3-in-% AG | : . yes] xo OR 


21a. ACCIDENT WAS S UNDERLYING PLACE (Home, farm, factory.) 21c. WHERE DID he. or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH oF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) | 21le INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from > 4 19 ¥ to 43 Pan. , 19), that I last saw the deceased 
alive on ApS 5 that death oceutred at 7) a Ry, from the causes and on the date stated above. 
ADDRESS - DATE SIGNED 
ae 
M.D. oe Ss é mw leg Aa ae | 
pi DATE fate NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
a 


arch, 166 Philos Cemetery Westernport, MD. 


DATE R§C'D BY LOCAL GISTR Ws SIG! 52 EB | 24. FUNERAL DIRECTOR ADDRESS 


icy Lx Sa } ee George Eichhorn, Lonaconing, MD. 
Lp 4, 


correct age is especially important. Physicians: 


VS. A15 — 10-53 


SSA eoryet % 


S| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(29 


ee 


MARGIN RESERVED FOR BINDING 


= 


VS. A15— 10-53 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


its ons Way BAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02331 


CERTIFICATE OF DEATH Reg. Dist. No. a 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

___ COUNTY = ___MARYLAND state MARYLAND.counry _ ALLEGANY . 
CITY Uf ou imits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nesrest town) 

OR and give EBC AND town) (in this place} 

ogrows "CUMBERLAND CUMBERLAND 4 
“HOSPITAL OR STREET rural give jocation) i} 
INSTITUTION OR MOR AD 

/, QSTREET ADDRESS ME! ind esas erres _RouTE #8 BEDFORD ROAD 

3. NAME OF i = ~ (Middie) (Last) 4. DATE (Month) (Day), (Year) 
DECEASED: OF 
type oF Print) ALBERT Royer _ BLAMBLE SeaTH. SMARGH 26. 6% 

3. SEX: |6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vean 


Tr UNDER 24 Hne._ 


WIDOWED, DIVORCED. Hours | Min. 


MALE WHITE Speci MARRIED _¥ 
SIN 


HOA. USUAL OCCUPATION (Give kind of; 108. KIND © 


‘t Months | Days 


MARCH 4 1.899 56x 


. BIRTHPLACE (State or foreign country): 


work done during most of pela aa: OR IN ee EQuNTRYT sable 
even if retired) :AuLO body repair. Aurora,W. Va. anaane: 


13. FATHER’S NAME: 
LEWIS BLAMBLE 


19. Waa DECEASED EVER IN U.S. ARMED FORCES? 


ziNte no, or unk.)| (If Yes, sive war or dates 
10. of service) 


14, MOTHER'S MAIDEN NAME: 


STELLA WOTRING 


16. SOCIAL SECURITY NO. “17. INFORMANT & ADDRESS: 


214-07-1286 © Josephine Blamble-RtS Bedford Rd, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


" ONSET AND DEATH 
Box : % 
IMMEDIATE CAUSE CAD = 
iy DUE TO q 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNOERLYING CAUSE LAST. 


INTERVAL BETWEEN 


coy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
/ 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


os a m|N as. A yes] No 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete! INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While [7] Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from/2-~.... , 1994, to 2/.2..G.., 195%, that I last saw the deceased 
alive on a“ 2 ¢ 195. eA and that death occurred at Se 30P M, from the causes and on the date stated above, 
oe ADDRESS DATE SIGNED 
M.D. Coppice Vl Jha Ls 
Q URIAL, zal TIGN. | DATE aoe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOV: re Bes ae i, ‘ 
uria 3/29/25 Hillcrest Cemetary Gumberland, Md. 
24, FUNERAL DIRECTOR ADDRESS. 


dH. Lee Silcox Cumoerland wd. 


Biggs | 
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MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 r_ 


ion carefully. muds 


3 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


DR.R.J.WMS. 


erate mt, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99g 
2147 CERTIFICATE OF DEATH Reg. Dist, No. 9 cs 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aOR and give nearest town) (in this place) OR 
grown “” CUMBERLAND 14 DAYS Town CUMBERLAND Mo Om 
HOSPITAL OR STREET (If raral give locatlon) 7 
yes We MEMORIAL HOSPITAL ADDRESS 8 
OOSTREET ABPRESS MORAL _AVEs —' ___218 OAK STREET __ 
3. NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
DECEASED: 
(type or Print) MRyHETZEL K. BODEN Beat: MARCH 24 16 94 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. [ 6. DATE OF BIRTH: ‘9. AGE last birthday| Ir uNDer + vean| Ir UNDER 24 HRs, 
> 5 “Months| Days | Hours Min, 
MALE | WHITE (Speci MARR TED APRIL 4 -\A93! ge F/ om. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most,of working life, OR INDUSTRY: COUNTRY? 
Net: g a Q an iN MARYLAND U.SLA 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
CHARLES BODEN LULA HAMMERSMITH 
1B, Wag Deckasep Even IN U.S. ARMED Forces: | te. SOCIAL SecumITY No. 17. INFORMANT & ADDRESS: 
gyno, 9 anya Yes, VAT e- 
ii \e_| MEMORIAL Hi 
Gy FA tis UR” \A\-\ t-4A5 OSPITAL, CUMBERLAND, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH ONSET AND DEATH 
CO 
~ y | CAUSE CA) cS cg 
ANTECEDENT CAUSE (8) Bete 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. — 
[i-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE aed | 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DAVE OF OPERATION: | 198. \MAJOR FINDINGS OF OPERATION we 20. AUTOPSY? 
3/18 PS _| Conrz hy my Aartef eC] so | 

2ia. ‘acciDgNT WAS UNDERLYING | 218. PLACE (Home, farm, faetofy,| 21¢c. WHERE DID (Chy or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg/etc.| INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER 
21D. TIME (Month) (Day) (Yesr) (Hour) D | 21F. HOW DID INJURY OCCUR? 


OF INJURY ~ 


_— 
2le INJURY OCCUR 
While Not while 


M. at work at work 


22. I hereby certify, that J attended the deceased from #/. o/h, 19......, to MSA. SS 19......, that I last saw the deceased 
fom. ASA 7 J ....» and that death occurred a 10; 5OAH om the c&uses and y, the date stated above. 
ya if) LG aga DATE SIGNED 
X/ Lh teeta . M.D. OF A PPS 5S 
2b. BUR ae REMATTO! fa) za teas. OF war OFRCR TOR Mise coe riCity, town, or count: (State) 
“a (QPECIFY) 
. 2M ae OY. ; 


Ps RY “D BY ea iz A s Ss 24. FUNERAL DIRECTOR aaa 
Paz Poo use lak, re a eon Ay ote Gee 


oO 
wD 
t 
° 
= 
wD 
a 
< 
vu 
> 


me 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


top ay 
iis bey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02933 
214s CERTIFICATE OF DEATH Reg, Dist. Now fn 


‘1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLAND COUNTY _ALTEUANY 


Aa hs outside corporate limits, write RURAL, nd give nearest town) 


_county _ ALT EGANY_ MARYLAND 
city tit outside corporate limita, write RURAL] LENGTH OF STAY 
Gn this place) 


10 HRS 


~ HOSPITAL OR 


STREET 
INSTITUTION OR 


ADDRESS 


229 nannous pans #. FAD.” 


3. NAME OF fran (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED | 
__ type or Print) CHRISTINE BOUGHTON Beata: 3/16/55 19 
B. SEX: 6. ce OR |7. Be eae 8. DATE OF BIRTH: js: AGE last birthday | 1 v IF UNDER | YEAR ‘Ir UNDER 24 HR 
ACE: | “Months| Days | Hours | Min, 
F Ww (Specify) : *MARRTIED L/20/' /85. 9 | 69 yrs. | 


12. CITIZEN OF WHAT 


‘te 


1 USUAL OCCUPATION IGive king of, 108 IND OF" gyal ss it. BIR PLACE (State or foreign country) ; 
work done during most of workin jife. R INDU 
even if retired): Houge Lonaconing 
13. FATHER'S NAME: 


XM y 14. PAR RAND ER'S MAIDEN NAME: 
goin ticAl pine Elizabeth Fleming 


16, SOCIAL SacuRity No. ‘| 17. INFORMANT & ADDRESS; 


Hone Orble 5, Boughton, Cumberlend, Ma 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


cr an i LAA ODO AY | seelirtien— | Sol 


bu 
ANTECEDENT CAUSE (8? aie CH On Ar 
DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. Wises 


(o> 
I] OTHER SIGNIFICANT CONDITIONS ete gs 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ts. WAS DECEASEO EVER IN U.S. ARMEO FoncEs? 


(Yes. Ne ° or unk, \s (If Yes, wive war or dates 


ual serv’ tee) 


20. AUTOPSY? 


va = 2 yes—] Not] 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 


2Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not while Oo 
M. at work at worl 


rtify that I ee he deceased from, aA, By) AT haKboS ii I last saw the deceased 


a that death occurred at pa. a M, from the causes and on the date stated above, 


2tF, HOW DID INJURY OCCUR? 


22, I hereby 


alive on 
SIGNAT 4 


ADDRESS DATB SIGN 
ae A, A Mint aoe YY Sr Ga 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, towp/ br coubty) (State) 


ReMoWAl far” | March 18 1955 Frostburg Memoria’ Park | Frostburg, Mad. 
py, oP BY eee REGISTRAR’S 1G TURE, eT iien a he er: a 
Lp, Lacs WS ite. VES ! lliam H, Kight Cumberland Ma, 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02134 


Ay Like LPO cerviicate or DEatTH Rar. Blin. tha ib 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ___ MARYLAND STATE COUNTY 1 
CITY (If outside corp rite RURAL] LENGTH OF STAY CITV(If outside corpprate limits, write RURAL angfi it town) 
OR an ea this place) OR 

x TOWN TOWN _ ae 
HOSPITAL OR STREET (If rural give loeation) 
INSTITUTION OR oe ADDRESS f 

OD stREET ADDRESS 

3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type oF Print) ral pean Yikieds Fi 


7. SINGLE, MARRIED, 


(Specify, 


WIDOQWSD, DIVORCED, 


Ir UNDER 1 VEAR| IF U 
Months| Days 


Ip UNDER 24 Has. 
Hours Min. 


HOA. USUAL OCCUPATION (Give kind of 


work done during most of working) life, 
even If retired) : Py) 


8. DATE OF BIRFH: ¢@D39. AGE inst birthday 
ss a 
ed, S9CE oy yrs. 
108. KIND OF ‘BUSINESS i 


Zi, OR dak 


12. CITIZEN OF WHAT 
GOYNTRY? 


13. FATHE ty 


y 
x AECL 


Zi 


(YeseAgey or unk.)| (If Yes, give war or dates 


19. Waa P§CEASEO EveR“IN U.S. ARMEO Forces: | 16. 
Ff Lf? of service) ————— 


HAL SECURITY NO. 


(A-O3-IF2ZU 


Aialonntee) 


~~ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
* . 
aod > 
MEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


L kerr, 


ANTECEDENT CAUSE (8S) 


DUE To . 
DISEASES OR CONDITIONS, IF ANY, (BD yO Ae Sa é weeks, 4 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


«oc? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _ OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


YES fe) NO ix@ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY i 


hile 
M. at work O 


Ge INJURY OCCURRED 


Not while 


at work 


2iF. HOW DID INJURY OCCUR? 


22. I hereb: eit. I atten the deceased from 


ti is = 199: en and tha; 


DATE REC'D BY LOCAL 


a's cs Ce | 


REGISTRAR’S SIGNATURE 


Ce’ 


th oc 


= 1ODM to cd AL,, 105) hab last saw the decsangl 


d at 


M.D. 


e date stated above. ad 
DATE SIGNED 


-G-f 


M, from the causes and on 
DRESS: 


OF CEMETERY OR CREMATORY 


tae - 


| 


, town, or county) (State) 


LO 
A. | 


a A 
24, ~FUNERAI RECTOR ADDRESS 
AL koeek , lisdlaspert, Kd, 


VS. Al15 — 10-53 e.. 
MARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


WITH UNFADING INK 


PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02235 


lev BecleaeF®*®| CERTIFICATE OF DEATH Reg. Dist. No, ¢° 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 6€ 0 kdl ll _MARYLAND. STATE Dred COUNTY 


city (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (Uf outside corporate limits, write RURAL ani i it town) 
in this place) OR 
77 fF TOWN x 


OR and giye nearest town) 


Town OPEL A 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR 2 <a ADDRESS 
OO STREET ADDRESS 
3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


DEATH tH Ahh ZB 195357 


(Type or Print) 
EX: 6. COLOR OF |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer Jr unpem 24 Hes. 
Days al Min. 


5: 

Roc WIDO Months , : 
“Aeuule Wht WHS Ulades 5, 13) 77 
Oa. USUAL OCCUPATJON (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or 5 country): |12. CITIZEN OF WHAT 


work done pene bst of workigg dite, yo IN COUNTRY, 
GHA 4 : 


even if retired 4 


PO Lised K 
ii-Pt4 
13. F, ER’S NAME: | Lis MOTHER'S MA! aa 
feceaseD EVER IN U.S. ARMED FoncEs? | 16, SOCIAL SecumITY ND. _ JOFEAMANT & ADDRESS: 
,,or unk.)| (If Yes, give war or dates A 
of service)— ), 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘PO hobar Preummi D. 

Wires CAUSE GN eQ@er fhev Arig | A Days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


OO Nove 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves(] NO wf 


21a. ACCIDENT WAS UNDERLYING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2le€ INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased frome. z Z. 4 1934 , to Aer, S:.. ; 193, that I last saw the deceased 
alive on Mer. 3 " 13. and that death occurred at7i¥0 e M, from the causes and on the date stated above. 


SIGNATURE fied, DATE SIGNED 
M.D. Wile, 3-5 °S: .2 
23. BU L, CREMATION,| DATE THEREOF NAME OF CEMETERY OR fic Qn ON Mis. town, or 3°! (State) 
VAL (SPECIFY) 


REGISTRAR'S SIGNATURE 24, se. DIRECTOR 


DA’ REC'D BY LOCAL 
REGISTRAR 


qhn So 


ADDRESS 


& 


aprporate Hirt, ; i 02136 


MARYLA. TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....../ 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegan MARYLAND STATE Md. counry Allegany 
GITY (If outalde corporate limits, write RURAL [LENGTH OF STAY || CITY (It outside corporate limite write RURAL and give nearest town) 
and giv, t town) “fin cS PI OR : 
a TOWN Gumbe riand nths town Cumberland . o2 


HOSPITAL OR STREET (If rural, give Tocation) } 
QOSTREET ADDRESS 121 Elder St. 121 Elder St. 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


Uspeor Prin) George Clarence Brown Beata «=f March 2 wy 55 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. esl last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Ptentay Daye | Hours | ine 


Specify) yj dover Aug 219- -1883 


10a, USUAL OCCUPATION (Give kind of ya uu douer oF BUSINESS OR ne Borne te we or foreign ae 12. CITIZEN OF WHAT 


Reka wanda rominer Terra Haute ,Ind. ba age tA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN eS 


George F.Brown Anna Smith 


15. Was Deceasep Ever In U.S. Armen Forces 7} Socran m1 LAN’ 
(Yes, no, or unk.)| (If Yes, give war or dates of a soci Be ta] | ee is OR RTH Lovioad 


Ld NO | service) n one (son) Floyd 5.Brown, Cumberland,Md. 


¢ 


" 


efiilly. The correct 


as 
cart 


18. MEDICAL CERTIFICATION I Bi 
L Ty) x CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEBN 


Cerebral hemorrhage (apoplexy) bakoaiel by ecia 


pel, 31K ate cause 
DUE 


Antecedent cause(s) Arteriosclerosis with hypertention. 
Diseases or conditions, if any, Spe ea ott eberteenestae LS sreeenee a 
giving rise to the above cause DU: 
stating underlying cause Inst (, 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a, ats ae tl 19b, MAJOR FINDING OF OPERATION ’ 7 . 20. AUTOPSY 
‘fe Yes No 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 


S 
: 
a 
ia 
° 
if 
a 
is 
me 
a 
mn 
1] 
be 
a 
S 
Co 
= 
= 


§ 
ee] 

s 

| 

3 
= 

4 

° 

§ 

3 

P 
9 

5 

fy 
Be 
i= 
s 

n 

Ee] 

a 

A 

se] 

é 

< 

fe 

a 

Pp 

2 
i 

E 

& 

e 

io] 

wn 

< 

a 

i) 


PRIMARY or ee Oo OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id, TIME (Month) Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY M. work (1) at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (#, Inquiry [}, and 


find that death resulted from; Natural causes €#, Accident [1], Suicide (|, Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER ae sics 
EPUTY MEDICAL EXAMINER farch w 1055 5 
M.D. ASSISTANT MEDICAL BRAM. 


in 


i) 
s 
& 
eae 
3 
a 
a 
= 
Hy 
a 
2 
o 
Pal 
3 
o 
3 
=) 
°o 
n 
2 
8 
@ 
Ee 
: 
eo 
n 
$ 
2 
a 
a 
Ei 
3 
= 
2 
Py 
2 
i 
Ss 
£ 
> 
4 
3 
Be 
a 
o 
ct} 
& 
8 
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Within corperate pe 


oO 
wo 
5 
o 
SI 
wo 
eB 
a 
wi 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforntation carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


teN4ITWORTH  ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2137 
2150 CERTIFICATE OF DEATH Reg. Dist. No. » 
ty PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county _ALLEGANY _ MARYLAND stateMARYLAND county ALLEGANY 
iN DES aves Unstas write RURAL! Reve ner ea euyvilt outside corporate limits, write RURAL and give nearest town) 
pgrown * ‘CUMBERLAND - _5_HRS, pag uowN CUMBERLAND, MARYLAND Om. 
eae ice ‘ipa ad / 
(y)streer asoness MEMORIAL HOSPITAL 117 ARCH STREET 
x - an (a s  ~ anas (Last) =a | 4. DATE (Month) (Diy) aera 
: mene a ___BABY BOY BURNS | DEATH: MARCH 18 19 55 
5. TALE 6. BOLoR OR | 7. SINGLE. 8. DATE OF BIRTH: 9. AGE last birthday | 1° iLa “UNoer yearn | IF UNDER 24 Has. 
| WHITE ee peks MARCH | 8, 1955 | Months) Days | Hours i 
Oa. USUAL OCCUPATION {Give Kind of D OF BUSINESS _ BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during i) working life. INDUSTRY: | CUMBERLAND, MARYLAND I 
f13. FATHER'S NAME: 7 


14. MOTHER'S MAIDEN NAME: 


_ BETTY J HIGGINS 


FRANKLIN E BURNS 


15. WAS DECEASEO EVER IN U.S. ARMED Foncest 
(Yes! or unk.) (If Yes, sive war or dates 
} of service) 


16. SOCIAL SecuRITY No. 


v P_ ee 3 ee VO oom : 
/ 18. MEDICAL CERTIFICATION Yi, INTERVAL BETWEEN 
is 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH , f Geer Nile wkend 
ne 7 ; a 
T/@ Se EOL. 
IMMEDIATE CAUSE (Ay Fh 


DUE TO 
ANTECEDENT CAUSE (S$? 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i a6 ‘ ale yes(] NO eh 
21s. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


ale INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
le 


OF INJURY Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from 5 pie to ee ae) eel last saw the deceased 
alive on ......... 219... .fihnd that-death occurred at 103 SIA, from the causes and on the date stated above. 


SIGNATURE ic ep a> DATE SIGNED * 
peiler £5 fb Mie ee L237, ft Poe Ta, 
23. BURIAL, CREMATION ATE ‘THEREOF AME OF CEM ae OR 5 ee TORY 7 LOCATION (City, town, of C.wh> keaee v 
EMOVAL (@pPectFY) 
Kot AA AAS Cubitend 
DATE RE! P, BY LOCAL GISTRAR'S! SIGNATUR Pnemerek — DIRECTOR ADDRESS 
1ST, 
a. 


OOS ak 


e 


\ 
} 
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MARGIN RESERVED FOR BINDING 


mation carefully. The 


in: 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians: 


ae a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02138 
CERTIFICATE OF DEATH Reg. Dist". 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY_ _ Allegany ____ MARYLAND state MDe __ COUNTY ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY emis outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Pos place) 

Town " Lonaconing 50 yrs. town Lonaconing ¥ 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS Detmold Street _ OTT le ee _Detmola Street 

3. NAME OF ~~ (Firet) ro a , (Last! A. 4. DATE (Month) (Day) (Year) 
DECEASED: ; 

(Type or Pan) —_ areh __.. Cameren peas: March 17 = 19 55 
5B. SEX: \6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF SIRTH: (9. AGE ‘last birthday) tr UNDER q YEAR li. UNDE 


WIDOWED, DIVORCED, 


Male “White| “Se0)Marrded | Nov, 261904 == 50. ars. Monthe| Dave | Hours) min 
hOa, USUAL OCCUPATION iGive kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: OUNTRY? 

evrOoreman ,» Celanese Corp. Lonaconing, Mad _ ‘Ge x KY i 


13. FATHER'S NAME: ive | 14, MOTHER'S MAIDEN NAME: 


James Cameron Wilamina, Wiland 


13. WAa DECEASED EVER IN U.S. ARMED FORCEST 


(¥gs, no, or unk,)| (If Yes, give war or dates 
, of gp 


FORMANT & ADDRESS: 


217-10-7099 — Margaret Cameron (wires 


18. MEDICAL CERTIFICATION | “Lonaconing, — Md. 


T " DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TERVAL BETWEEN 


ONSET A DEATH 
BSIm 
IMMEDIATE CAUSE fA) 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST 


«C) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Sere yee (] No] 


21a. ACCIDENT WAS UNDERLYING Oo \ 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216 PLACE (Home, farm, factory. 


Z1c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21. TIME (Month) (Day) (Year) (Hour) | 21© INJURY ome ey 21F, HOW DID INJURY OGCUR? 
OF INJURY : While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased og 2: 199, to Man /? as! , that I last saw the deceased 
alive on EG 199, an + death occurred “at 24 v1, from the causes and on the date stated above. 
SIGNATURE a DRESS DATE SIGNED 
ge ty ~ oe tt Mtn MEP 
3. BURIAL, CREMATION.) DATE TMEREOF NAME OF CEMETERY OR CAEMATORY ON (City, town, “or county) (State) 
REMOVAL (SPECIFY) 


Burial March,20.1955 Memorial Park. rostburg, Md. 


is cas OR cai onal IO deal) obit {ShitGmn, Lonacont#e™ 


Withti omrpqraie 


a 
MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of informatién careftil 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARE YAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1892439 


CERTIFICATE OF DEATH Reg. Dist. No.’ i 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND ___state Maryyand counrAillegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR 
QATOwN Cumberland lday soa) Gunbem lenges uf. *. si Sis ee 
HOSPITAL OR STREET \If rural give location) 
po INSTITUTION OR. ADDRESS / 
JPASTREET ADDRESS gocred Heart Hospital — sag WS _643 Sedgwick Street 
3. NAME OF \First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 4 
_(Type or Print) _ Gunner Ot Garison | earn: 3/7 11/ 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 6. DATE OF BIRTH: |9. AGE last birthday| 1” unoew + year | Ir UNDER 24 Hne. 
ACE: louve1) + ee 
: - . Months) Days | Hours} Min. 
F (Specify): Fs | 
5 _White Bice et ces cen) oes I be 
NOa. USUAL OCCUPATION IGive kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work ane ane most of working life,| OR INDUSTRY: L COUNTRY? 
| __fven B retire’ Menaper | Cumberland Glass Co. —_“‘Sweden_. rye 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: & 
__ Car] Carlaon | Unknown. at 
1s. Was DECEASED Even IN U.8, ARMED Forces? | i¢ SOCIAL Secunity NO. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates | 
Sie: © lof service) 214=@07-0158 Patient's Chart me, 
wii = << 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Rittetoare CAUSE (Ad Corcorcntg Cretird (Krew terys's ¥o- Rro 
° 


DUE T 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(co) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ) 
DISEASE _OR CONDITION CAUSING DEATH. jad ~ : aAweh, 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF aif N 20. AUTOPSY? 
0 vet] soil 


2ta. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


2c. WHERE DID {City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from Ze = ZFS Sa , to 3~ 7 “4 T3709 .., that I last saw the deceased 
alive on 2- los 4 199.5, and that death occurred at b om, from the causes and on the date stated above. 


A IGNATURE, ADDRESS DATE SIGNED 
y m.p. Cumbe d, Ma__3/11/55 
23. SURI a ReSGere DATE THEREOF k NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
parte L March 13,58 Rose Hill Cemotery | Cumberland, Md 


DATE REG/D BY LOCAL REGISTRAR’S SIGNAJURE _ 24. FUNERAL DIRECTOR ADDRESS 
VALUE EE. Able. faa, John J, Ha fer, Cumberland, Md. 


% e; 
| £ 


SS6I_ ¢ 


0} LAI 


Within corpo 


VS. A15 — 10 - 53 
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refully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 6f informat' 


correct age is especially important. Physicians 


DR, WHITWORTH 02140 
e Hint MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ee ee ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county _ ALLEGANY MARYLAND. state W.VAw COUNTY. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) din this place) OR AURORA, W.VA is: 
OgrOws ___ CUMBERLAND 2 DAYS — wat Reds X- 3 
HOSPITAL OR STREET (If rural giv ti te 
Institution or MEMORIAL HOSPITAL ADDRESS I ae ae 
L.oeTREET AOBRESS MEMORIAL & WARWICK AVES, , MITRE 
3. NAME OF ~(Firsti (Middle) i (Last) at 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
| (Type orPring) Boy. wes/e. = wie DEATH: MARCH ou 193 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIE t 8. DATE OF BIRTH: 9, AGE last birthday| 1F UNOER 1 YEAR| IF UNGER 24H 
RACE: WIDOWED. DIVORCED, | Months| Days | Hours { Min. 
Hea i 
MALE | WHITE | | 


/ | ia 
JUNE 30 £92. Bagh aed 


; 11. SIRtHPLACE (State or ippeien countgy): ]\2. CITIZEN OF WHAT 


ER'S MAIDEN NAME: 


_____ ARTHUR _CASE MMA JANE PENNY 


13, WAS DECEASED EVER IN U.S, ARMEO FORCES? 17. INFORMANT & ADDRESS: z ra 
(Yes. f, or unk.)] (if Yes, xive war or dates 
Jt. of service) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI DEATH ONSET AND CEATH 


egiew:' ef : \ / . 
IMMEDIATE CAUSE (ay Nan yy al v5 (/d 1ASS/Y 


DUE TO 4 
ANTECEDENT CAUSE (S* 3 Ks UU 
DISEASES OR CONDITIONS. IF ANY, (By OS Je Sen TONS. 4 ES vs neal (2X 


GIVING RISE TO THE ABOVE CAUSE = pbyr To 


STATING UNDERLYING CAUSE LAST. z= “4 
eal ie ee JF Line 
G 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. NO _- 
194. DATE OF OPERATION: a MAJOR FINDING a 20. AUTOPSY? 
7 oe bs yes N 
23 /miss— | bop tose 4 Mg Narn tir AS eee 
21a. ACCIDENT WAS UNDERLYIN 216. PLACE (H farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg, ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


~ FATHER’S TAME: 


16. SOCIAL SecuRITY NO. 


{> 
= Hy VN. 


Z2le INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
While Oo Not while 


at work 


M. at work 


22, I hereby certify that I attended the deceased fromai_/ Moe 19. 3s to 3 ita 19 $5 that I last saw the deceased 


alive on 13 Wr. eed hv that death occurred at 23|Q PH from the causes and on the date stated above. 
SIGNATURE ( cs ADDRESS DATE SIGNED 


Leg Sp no. 22 fe lh - 2.6 beng 
EMATION, ATE THEREOF 


. BURIAL, CR | NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 


Suet W) A eG 


DATE REC'D BY LOCAL 
B BA 


Within corpors 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 
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MARGIN RES 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


v 


° MDW Schind¥RyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q214% 


2153 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“COUNTY __ Allegany MARYLAND. STATE. rlandcounty A legany —__ 
uy (If, outside corporate rei, write RURAL| LENGTH OF STAY pp ws outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 


OpTown __ Cumberland, 


(in this place} 


6 hours Town f Cumberland, See 


HOSPITAL OR STREET (If rural give location) 7 
pg ERE TEE. aes bear! 
ee Memorial Hospital | —s_—s«¢0@ Louisiana. vee) oe 
3. NAME OF (First) (Middle) (Last) ‘st | a. eae (Month) (Day) (Year) 

DECEASED: 

(Type or Print)  FPpancis JocsepH Creegan | Seata: MA CH 19 SS 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday Dem 1 YEAR | fr unpE 

RACE: rect DIVORCED. “Months oe Haunt ee 
ipecify 

Mal White! _ “" Married _ss_ Decembe r/399 55 ‘S total ee 
HOA. USUAL OCCUPATION (Give kind of} 105. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life npn INDUST COUNTRY? 

RAIN: OiSPAT cHen | We Mp, RR. | Meryla b. vue 

14. MOTHE Land NAME: 


13, FATHER’S NAME: 


_Edward Creegan_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes. no, or unk.)| (If Yes, give war or dates 
} at of service) 


Lucy. SIMPSON 


705-10-699/ Meee barnis's keh Set eo “aA 


16. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO OEATH ONSET AND DEATH 


t 2 f 7 
HOA ace CAUSE (A) b ya — 


DUE TO 
ANTECEDENT CAUSE (8? Ss ra ieee 
OISEASES OR CONOITIONS, IF ANY. (B) f 4 V | a, 
GIVING RISE TO THE ABOVE CAUSE DUE To a: 
STATING UNOERLYING CAUSE LAST 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


fz bys ves] No [Ea] 


21a. ACCIDENT WAS UNDERLYING 21s. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aes INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
le 


Not while 


M. at work at work 


22, Se I attended the deceased irom Poh > 19.53, oA, 19f-J, that I last saw the deceased 


oN 


alive o1 Mr rf + 19 J , and that death occurred at 6 355BFMfrom the ca and on the date stated above. 
= 4 Yh } , rere ae D TE STCNED 
NAME, ee 


23. BURIAL, CRI MATION, |e DAT! G/5S | ° 2 ae: RY CATION re d-mad county) 


EMOVAL.(ePRaqIFY) 


DATE REGjD BY LOCAL R PS ey oe TURE 24. F) ERAL_ DRECTOR. p A ESS 
A ike Li-4Geg ee Vos - yd), 
"2 tt 


~ a ¢ if 
1] A VW 
Ta MIO sIG 


2228 


02142 


3 MARYLAND STATE DEPARTMENT OF HEALTH---BALTIMORE, 18 Reg. Dist. 
o 3 
g MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.. 
ms 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
3] > COUNTY Allesany MARYLAND strate sds county Allecany 
a Eye CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
“Bo OR and give nearest town) (in this place) OR 
= ao * a TOWN 1 Scransy x 
Wee HOSPITAL OR i STREET (If rural, give location) / 
\ Sa INSTITUTION OR ADDRESS 
gp, [77 STREET ADDRESS 
Be 3 %. BRCEASED: ; (First) (Middie) (Last) | 4. OF (Month) (Day) (Year) 
3] pe or Print) Mart De aris a Dom DEATA March al 19 26. 
Ee 5. SEX: 6. COLOR oF ca eraaia MAR! 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
#3 | female | White HiwoWae, BWAREED,| Too, 20-1926 | 28 a ont Dare | Days | Hours [ Min. 
32 | Tos USUAL OCCUPATION (Give Kind of | 10. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country):| 12. CHTIZEN OF WHAT 
Perit work done during most of work life, INDUSTRY 3 EE TRY? 
Z &s Sen ee Se Wa e Corrigansville,id. bdehe 
Q =@ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
g BS Samuel Martin Mauk Martha Rebecca Minnick 
ce 15, Was Deceased Ever IN U.S. ARMED Forces ?/ 1g, Soctat Securtry No.: | 17. INFORMANT & ADDRESS: Md 
io pe »,(%es, no, or nnk.)| (If Yea, give war or dates of ir 2 
& Eg |Zno ce) 216-22-5078 |(husband)Ray Edison Dom,Corrigansville 
ag 18. MEDICAL CERTIFICATION i = 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pi ellen anil 
RS FI thes 0 Electrocution sudden 
& Va Immediate cause (a)... c oe ee Pe oe een, eo ees cs, en Oe pe ae A 
wm o DUE TO 
z Antecedent cause(s) Antenna came in contact with high voltage |line. 
BREA eo eaRalehiotee, it Vendo (baad etree egret L ocets ae ae 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Ii, OTHER SIGNIFICANT CONDITIONS CONT: urn 


THE DEATH BUT NOT RELATED TO 
ITION_ CAUSING DEATH. 


19a. DATE OF agenigey 19b. MAJOR FINDING OF OPERATION: 


MARGIN 


rtant. Physicians: please write t 


PLEASE WRITE PLAINLY, WITH UNF, 
iv 
|| 3 “ ron ;] 3 
Sans 23g 
, S g 5 ~ ; 
x 2 fe: 
4 é es 
Hinges 1 
E We 5B 
FF 3 
=8 8 
Ag 
ig < 
A ee 
ped 
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2245 
ar 
138 
ges 
s 
x i 
i) H 
. z i 
bo a. =) H 
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i 8 
qi 
{ a) 
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| 3 
EO 
zfs) 
he 
a 
Phe 
B35 
Oct 
ae) 


20. AUTOPSY? 
Yes a Nof] 


{ 
ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) ~(Gounty) 
Rie | Ses omesie- ee, hear) CorPigansviTi e- ae 2 


impo: 


CAUSE OF DEATII. 


22. I hereby are that td took thekge of the remains described above, held an Autopsy 1, TaaeiGioe a, stot! a » and 
find that death resulted from: Natural causes q , Accident f&]}, Suicide (], Homicide [1], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER he 
: * D. 3.24/ 53 2 


age is especia! 


ye MEDICAL EXAM. 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02143 
2194 = CERTIFICATE OF DEATH Reg. Dist. No. ¥ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 


city (if ol tside corporate: limlts, write RURAL LENGTH OF STAY Spe outside corporate limits. write RURAL and give nearest town) 


me gatberlena | 14/8478, | Se Witcep 


; (it T giv ati 
oan c lncastend Si aaa d aacouianaaid ADDRESS ae 


SAE ADDRESS 


3. NAME OF (First) ~~ (Middle) 7 * 4. DATE: “(Monthy (Day) 
DECEASED: 


(Type or Print) Mery y Tecan Merch 5, 


3S. SEX; (6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: {9, AGE last birthda “IP UNOER | YEAR. 


Female| White | “iS$ingle |March 1, 1870 | 85 ym) Nome] Pes | Howe) Min 


OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired) ‘Retired - |.School Teacher | Maryland U.S. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Matthew Donahey Margaret O'Conner 


13. Waa Deceased Even IN U.S, AnMED Forces? | te. SoctAL SecuniTY No. | 17, INFORMANT & ADDRESS: 


(Yes, or unk.) (If Yes, cive war or dates Allegany County Infirmary Records 


Lf of service) 
— ; MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEASH ONSET AND DEATH 
57 2X Ch. ouce 
ACS CAUSE (ar 
DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Ae 


(c) 


I] OTHER SIGNIFICANT CONDITIONS La = 
TO THE DEATH BUT NOT RELATED TO THE eee le 2) 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes) 


21a. “ACCIDENT WAS UNDERLYING DJ 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH} OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21 men OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M, at Serre wor! 
a. = 
22. 1 hereby certify that I oie deceased FAP TEIN TAI EEN I last saw the deceased 
i Tren ¢ ‘ee sz? * and that S. gi: WOvS€? | from the causes and on the date stated above. 


DATE SIGNED 


es a ee 


RIAL,{j. CREMATION, we THEREOF LOCATION (City, town, or county) {Stated 
p< >, bc C 


DATE RE: rae BY LOCAL . ADDRESS 
GIST: + 


~) 
ORBINDING 


MARGIN RESERVED*F 


‘0 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. ahd 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fal =e. MARYLAND STATE Ld COUNTY Alle 
CITY (If outside corporate Jimits, wriff RURAL) LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and ge = town) 
town} 


f OR and give neares| (in this place) OR 
pATOWN Aya sT hur So Months. ae Comberlang Op. 
HOSPITAL OR STREET (if rural give locati f 
INSTITUTION OR ADDRESS 
Ag STREET ADDRESS 
Mh Pleasant St, 4ry Geolhe SH 
3. NAME OF (First) (Middle) (Last) 4. B26 (Month) (Day) (Year) 
DECEASED: 
___(Type or Print) rTA 2 Na oe March Zs 19 55~ 
3. SEX: BEDE GR=CR | 7og cl nenes Mat REP 8. DATE OF BIRTH: |9. AGE last birthday| 1r unoen «year | IF uNoen a4 Hae. 
ACE: > : Months| Days | Hours Min. 
(Specify) r 
fers /<! Widow ayes /¥6H# | 70 i fo 
hOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINE 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY, 


even if retired) mee! yt 
15: aesErs LS sacite Haus ee ife | FP mona Ss leasawT Valley, Md. | Us, 
chu Fisher flax ares 


13. WAR DECEASEO Ever IN U.S. ARMEO FORCES? 19, SOCIAL Security NO. & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
ei lea of service) 


1 PleasaNn 


fresthure 


INTERVAL BET! 
ONSET AND “DEATH 
oO *) g > 4 
PACHA 36 ts 
IMMEDIATE CAUSE (Ad “ 
DUE To d 
ANTECEDENT CAUSE (8° . ' 
DISEASES OR CONDITIONS, IF ANY, cw 1 lena schon Tin (oradic- m K, AA 
GIVING RISE TO THE ABOVE CAUSE pur to 7 
STATING UNDERLYING CAUSE LAST. 


i Margaret 2 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(oc) iq 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIM ie 1 
TO THE DEATH BUT NOT RELATED TO THE + . t ‘g () - , p 

DISEASE OR G AAA VA 


DISEASE OR CONDITION CAUSING DEATH. AAA DAL AAS ths AP i | 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
veeita Nope]. 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Z1e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from & ft , 1955, to B.- , 1954, that T last saw the deceased 
alive on ed 1955, and that death occurred at 2% éoPn, from the causes and on the date stated above. 


SIGNATUR) (2. Ay estates DATE SIGNED . i 
raaske 1. “Ola nratk w.0.54¢ Woo, oa aay 2/50 [ye 
4 Ree ctineh DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION! TIC TE ean or county} 42. 


i) 2 


OVAL (SPECIFY) 3-3-5 Sp Fete K st fae) py pee Hes ys q Md. 


pus REC'D BY LOCA REGISTQRAR’S Sate 24, AL IRECTOR ADDRESS 
4 Att vy 
ee 7) 2 ti V. ks Lege, thers, 


Within corporat Itinte- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Crass. 


% 


= 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


9155 CERTIFICATE OF DEATH ee ae 
te PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ Allegeny _ _____ MARYLAND state Maryland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cirvilt outside corporate limits, write RURAL and give nearest town) 
Dae and give Gumb Bee afar7res OR re erl 
OL & perez s 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR iidtadaads piasied Infirm: ADDRESS 
Gy strecr ADDRESS "201 Spring Street 


3. NAME OF Se (Middie) Lest) | 4. DATE iMonth) (Day) (Year) 
DECEASED: 
__(Type or Print) Clara _ Dowlan DEATH Merch 7, 19 55 
a SEX; 6. ny OR |7. SINE RAM AGRIED SES 8. DATE OF BIRTH: \9. AGE last birthday| IF UNDER § veaR| TF “UNDE: Mae. 
| Months Days | Hours Min. 
Female| White | ‘Mterpied| 9/1/1880 7h vs.| | 
Oa. USUAL OCCUPATION {Give kind of; 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or farsiei' country): |12, CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: | COUNTRY? 
even if retired): Housewife | House Cumberland, Maryland U. Ss As 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
____ Adam Weisenmiller Mary Snyder 


13. Was DECEASED Ever In U.S. Anmeo Forcesr 1@. SOCIAL SECURITY Nob, 
(Yes, or unk.)) (If Yes, vive war or dates 
ey {s) 
Ho ai ae Sa ER RAL ee Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ey ATH 


ONSET AND DEATH 
aa.f A yocubobes 7 
IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) MO S) 
DISEASES OR CONDITIONS, IF ANY. (Ba) id 
i 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
« Wer 


e 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. COPRLtr c z ce € 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


17. INFORMANT & ADDRESS; “ 


& 


a ? 


20, AUTOPSY? 


YES (B| NO pel 


21c. WHERE OID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Bian ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


ae, Uae ba OCCURRED 21F. HOW DID INJURY OCCUR? 


hile ues Shes 


M. at work 


0 
eC 
certify ey gttended the deceased ia aE SEI OE f, Phat I last saw the deceased 


Ss. and that death occurred at?’ em, from the causes and on the date stated above. 
ADDR! DATE SIGNED 


e =a 
7K AUP, 47 Eheccee oh TSR eS 
. CREMATION. | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


parier” | March 10 195 Rose Hill Cemetery iberland id. 


Ls wi: BY 29 pads KZ TURE LD | 2 wate Be aeeke Cumberlang "Ma. 
’ . 


; gq nvaund 


cc6t ST Uy 


Daw 


ear, 


g 
i 
Pe 


@ §: 
i 


id 


MARGIN RESERVED FOR BINDING 


: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


VS. A15 — 10-53 


' 


mation carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


| by dnt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2146 


: 2224 CERTIFICATE OF DEATH Reg. Dist. No. 7 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland country Allegany 
CITY (If gutside corporate VERB, write RURAL| LENGTH OF STAY CITYUf outgide corporat a) Yas? write RUBAL ang give nearest-town) 
OR aie Ta ‘Vale (in this place) OR 
¢ TOWN TOWN La Vale) 
1 VES 
ron "CE Ta Vale STREET ) Mean’) rural give ee 
INSTITUTION OR : ., we ADDRESS 
STREET ADDRESS National Pike, C: Ld. Wid b _ Natiomal Pike, & 
3. NAME OF “(First) (Middle) (Last) ce ‘4, DATE (Month) 7A | vant ee 
DECEASED: . ove > 
Pei cbeeembrie) | SDAN ) Pay BELL | EVERLINE Sears:March 16, 1955 
3. SEX: 6. COLOR OR [7 SINGLE. AE ua ds 130 8. DATE OF BIRTH: | 9. AGE ast birthday| 1* uNoen + aah ly UNDER 24 Hae 
RACE: oWED.. D CED, | Months| Days | Hour: 7 2 
Female | White (Specify): Widowed |} March 7, 1873 Pome J yrs. | | ! ? 
1a” USUAL OCCUPATION (Give Kind of} 108 KIND OF BUSINESS at BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
cven if retired) Housewife | Own home | Penna. _ ea 2 Se 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Gaumer réiy 4 | Unknown 4 
13. Waa ORCEASED Ever IN U.S. ARMED Forces | 16, Social SECURITY ND. 17, INFORMANT & ADDRESS: _ +; 7 


Mrs. Ardella Maheney La Vale, Md. 


0, or unk,)| (If Yes. give war or dates 
ape, of service) 
? : MEDICAL CERTIFICATION 


{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


26° U : 


Piet CAUSE tA) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8! w ‘ — Woh A» 
DISEASES OR CONDITIONS, IF ANY. (B) . /p 0 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) I 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION bo, AUTORER? 
,/im yesp] xo] 
214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21c WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) # 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Wa INJURY OCCURRED 21F. HO 


il Ne hil 
pice Meg : 
22. I hereby certify that I attended the deceased from prot ais 19 , to exretdB, 1953 , that I last saw the deceased 
alive on deed / ff 19447, and that death occurred at 7 /* M, from the causes and on the date stated above, 


SIGNATU} CL cel. B 4 ADDRESS Sd. DATE SIGNED 
M.D. Gas ee dug 


INJURY OCCUR? 
M. 


23. BURIAL. tereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, Bidlb-4 or cofinty) (Stati 


REMOVAL (SPECIFY) q / 
Burial 3/18/55 Rose Hill Mausoleum Cumberland,’ Md. 
DATE 5 ene. BY ot Wit ¢ IGHWATUR | 24. i hol DIRECTOR ADDRESS 
UW Ie LSP = Mit, 2 Ttod Wad) H. Wayne George Cumberland, Md. 
Un tS See See 


ro) 
1S 
ns 
<< 
16 
I 
< 
2] 
> 


= 
lly! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Within corporate WiFi < 


The cprre 


= 


rr 


item of information 


Supply every 
please Silte the causes of death clearly and legibly. 


clans: 


rtant. Physici 


ly impo: 


ies 


oT 


age is especia 


PLEASE WRITE P. 


aya 02147 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE ( (HOME) OF DECEAS! 


MARYLAND STATE Pa. COUNTY 
CITY (it outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limity write RURAL an 
ae give nearest town, (in this place) OR ii = 
Odrown 5 Town Pittsburg 7 SMK.3 
ae OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS / 
ODSIREET ADDRESS Fort Cumberland Hotel 333 Kaercher St z. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Tow Mw 5 DEATII }/: 19 
8. SEX: 6 COLOR OR 7. SINGLE, aac a 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | iF UNDER 24 ARS. 
| Asieetty) = = aed. mote Days | Hours | Min, 
10a. é st or olcaitinkk (Give ee if 10b. RD OF ll. BIRTHPLACE (State or foreign country):| 12. nie 4 OF WHAT 
work ,done during most of work AB GA fine OUNTRY? 
ed g ed Re ox 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Ella MeTherson 
15. Was Deceaseo Evse In U.S. ARMED Forces 7} 


ye i Yeirnovar uvic)| (ie Yea. cite War oF dates OF 16, Soctay Securrry No.: | 17. INFORMANT & ADDRESS: 


to jer) 75.18.5307 _|(wite)Rthdl G,isher,PittsburgsPa, 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL Between 
Onset AND DeaTH 


20O-/ : 
eee cnet Coronary...ecelusion...  SUAGER...... 
or 
Antecedent cause(s) ’ r a 
Diseases or conditions if ens, (@)..COronary insufficiency with angina syndrome... ¥ESe. 
giving rise to the above cause DUE TO 
stating underlying cause last (8) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. _.. ae isthe FlastaSeenasagcotdbastonmne fed 
19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
. a | YeO No¥] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 9 OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work () at work F 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [§, Inquiry ff], and 
find that death resulted from: Natural causes [¥, Accident [], Suicide [], Homicide [J], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Mareh 10-1 


aoe 


DATE THEREOF 


|3-/2- 55 


DATE REC/D BY 79st ISTRAR’S SIG VATOR E 
tH 10/9 ® Meader. 


‘eA NVTUNG 
a 


S361 ST VW 


Danse 


g 


) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A1l5— 10-53 


MARGIN RESERVED FOR BINDING 


= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Nostts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 02148 
2157 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county. __ Allegany —__smarvianp state Maryland county Allegary 
CITY {if outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) yey, 7 OR 
eg.town Cumberland 2/26/55 Town Little Orleans ‘ 
HOSPITAL OR STREET If rural give locati 
» ,\Netituton on tLegany County Infirmary ADDRESS Oa ¢ 


 PstREET ADDRESS 


3. NAME OF First! ~~ (Miadle) (Last) | 4, DATE (Month) 
DECEASED: OF 
__ (Type or Print) Courtney _ A. Fletcher peatH: March 11, 19 
5, SEX: 6. SOLOR OR |7. SINGLE. {MARRIED 8. DATE OF BIRTH: (9. AGE iast birthda M Year| Ip unoe 
AGE: IDOWED. : Months! Days | Hours | Min, 
Male | White | relMawried| 1/12/1877 | 78 ss | 
NOa. USUAL OCCUPATION {Give kind of; 108 KIND OF BUSINESS {| 11. BIRTHPLACE (State or foreign couftry): {12. CITIZEN OF WHAT 
work done during most of working life. OR inBusypy ¥ COUNTRY? 
even if retired': Retired -| Farmer-G, | Little Orleans, Md. U. S. Aw 


13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Phillip Fletcher Anna Price 
13. Wag Ogcracep Even IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 
(¥ge> k.)} if Yes, give wi dat 
ri we [et service |Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND’ DEATH 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8> . 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. Beutralt. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBU 1 n a 3 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


L 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


resi] NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2168. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
at work at we 


22. 1 hereby c: tify that I attended the deceased fro és 10S (PGA 7/, 19> that I last saw the deceased 


aliv Fa «f0,1 ¥ and that death occurred at/@-/8@ M, trom the causes and on the date stated above. 
RE x ’ DD, DATE SIGNED 
Pen AQ, B DF "BOs 


va cress | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 1State) 


Vv, PECIF’ 
“Burial | 3.14.55 Piney Plains Cemetery Little Orleans Allegany Ma. 


urial 
24. FUNERAL DIRECTOR ADORESS 


M. 


DATE REG'D ‘BY ‘LOCAL REGISTRAR'S SIGNATURE 
Ist R a 


R220 


DISEASE OR CONDITION CAUSING DEATH. Wwe: 
19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 
) 


20. AUTOPSY? 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..../2........ 
2 I, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
me 
> COUNTY Allegan MARYLAND STATE Md. county Allecany 
3g CITY Ct outside corporate limita, write RURAL [LENGTH OF STAY ||" GITY (If outside corporate limite write RURAL and give nearest town) 
t=] ne jace: 
B2 | XK town “ete Ravage hare town Mt.Savage x 
| ee HOSPITAL OR STREET (If rural, give location) 7 
8a INSTITUTION OR ADDRESS 
as QO STREET ADDRESS 
3 3. NAMESOE (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
= ; 
‘eo (Type or Print) Robert Flynn | prata March 3 a) 
Ki oa 5, SEX: 6. cone OR Te a 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | Iv UNDER 24 HRS. 
\_-33 | male whtte | (apedty) ROR EY | Oct .17-1872 | 82 vo, | Months] Dara Hours | Min.” 
‘SS | “Wa USUAL OCCUPATION (Give Kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12, GITIZEN OF WHAT 
o =) work done during most of work life, hes RY 3, | | eae 
Z &s ir@lonductor fre R.Ry. le, het Md. +Dehe 
& #@ | is. FATHER'S NAME: 14. MOTHER'S EN NAME: 
g bs Edward Flynn Elizabeth Spates 
2 . Was Di E I 3. F q 3 t 
e 2 FS ven ho.orunta)) Ct Yes sive Re chiptiat Sisctierd 16. Social Sscunrry No.: | 17. INFORMANT & ADDRESS: 
= 7 service, ; f, 
& 8 | 5 ne— 171 2-14-1577 Irs. Veronica Flynn,Mt Savage ld. __ 
ag E 18, MEDICAL CERTIFICATION Tieesavids HRS 
a ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oe ase 
2 SL0-9 , 
& as WRtntdints: cause (a)... £5thentia.. sal Pn RA Mpc, 
a o a DUE TO 
+ Antecedent cause(s) t 
a Dine of coniitina tan, _d)inn eMabenes ss al Pes fe = 
Zz as giving rise to the above cause DUE TO . 
4 ead stating underiying cause inst () (ej 2 astric ulcer Ps “a 2 
< gs I. OTHER SIGNIFICANT CONDITIONS CONTHINUTING 
sem TO THE DEATH BUT NOT RELATED TO THE | 
ne 
Ee 


B } , Yes (] Now 
7 + | 2in. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
5 PRIMARY or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


>. 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work 


A 
Bi a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection [R, Inquiry FR, and 
= cy find that death resulted from: Natural causes [¥, Accident [J, Suicide [], Homicide [], Undetermined cause J). 
ye SN MO Ba PE IN 
3 FS ‘ : M.D. ASSISTANT MEDICAL EXAM. ‘Mare 19 
rl Qt | 238 EMATION, | DATE THEREOF IF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
papa Her een [35955 "| atricks Cetemery | Mt.Savage,lid. 
ad fo] DATE REC'D BY LOCAL | REGI "S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
fr a a Lass ines le J»R.Durst,Frostburg,Ma. 
* =— “s ef? S; ao E 
> 


VS. A15— 10-53 


M 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARS HAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02158 


CERTIFICATE OF DEATH Ree. Diets No 
PLACE OF DEATH: = ry 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_.county  _ Allegany _ ____ MARYLAND stare Maryland country Allegany 
CITY (If outside corporate limite, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give ngyegt yy) 
HOR and ive nearest town) (in this placed OR a . 
PTOWN ~—s Frostbureg hrs, mown Frostburg . we 
HOSPITAL OR STREET {If rural give location) v4 
INSTITUTION OR ADDRESS 
Mie rr Miners Nospivad. _. a” 110 Maple St. : 
3. NAME OF | (First) > (Middle) a (Last) "| 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) ___ DEBORAH ANN FRE. sii peat? Mem, 3. 2 19.55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: /9. AGE last birthday| 1r unoen 1 Rhee = 


RACE: WIDOWED. DIVORCED. 
female | white eres! gimgle | 5-18-1954 | 


10a. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign 


IF UNDER 24 HRs. 
7a Hours Min, 


: | “eis 


ountry): |12. CITIZEN 
work fone ibis most of working life. OR INDUSTRY: COUNTRY?” yea 
even if retired): 
eee ee ee eeaa Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
___.._David..Freal Dolores Bean 
15s. Wag DECEASED Ever In U.S. ARMEO FOACES? 16, SOCIAL SEcuURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] if Yes, ive war or dates 2 
peek ONC 2! Sa el. Snes __David_Freal, Frostburg, Md. - 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
/ 
I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET AND DEATH 
f a 
£90 K 
IMMEDIATE CAUSE CAD 


e. 
Daren pre olataiie ALG L 2 . 
+ 
DUE 
ANTECEDENT CAUSE (S> ue hee aod 
DISEASES OR CONDITIONS, IF ANY. (B) U. yy, \ 


GIVING RISE TO THE ABOVE CAUSE DUE To % Ps -. “ 
STATING UNDERLYING CAUSE LAST. 


«c) 

Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, bn OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes NO 
[eg ss KK 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Ol Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M, 


alive on “Meer ue kd, OF and s death occurred at “S0AM, from the causes and on the date stated above, 


ae ADDRESS ATE SIGN 
ae 12 SF pet thuneg rch 8/3/55. 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCAT (City, town, or county) (State) 


34-1955 F'bg, Memorial Park Frostburg, Md, 
REGISTRAR SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
LBoe 3: R. Durst, Frostburg, Md. 


23. BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


Burial 


i DATE REC'D BY LOCAL 


=e 


a 


Ped 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully; 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


¢ OR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0215 

2220 GERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county __Allegany _ MARYLAND state Maryland county Al) 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in thls place) OR . 
TOWN Rural near Cresaptowm TOWN Rural near Cresaptown x 
HOSPITAL OR STREET (If rural give location) { 
INSTITUTION OR ADDRESS 


STREET ADDRESS ~~ McMullen Hghe _McHullen Hgh 


[EO (First) (Middle) (Last) 4, DATE (Mon ay) 
DECEASED: ~ 
(Type or Print) Eleanor Blanche George a Beate: Mar. 30, Ls 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | / 8. DATE OF BIRTH: ———*|9, AGE last birthday| ir “anon vean | tr wor . 
: ‘AGE: wi Months| Days | Hours | Min. 
_Female | White Gogiried | Mar, 21,1905 | 50m | 
Oa. USUAL OCCUPAZIQNAGive kind of) 108. KIND OF BUSINESS | i BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during ay’ workipg life, OR INDUSTRY: | COUNTRY? 
HousewiS ae lome Cumberland ,Md, US 
(13. FATHER’S NAME: f wa Ca. 14, MOTHER'S MAIDEN NAME: = ee 
| 
John Henderson. ‘wis Josephine Willison 
13, WAa DECEASED Even IN U.S. ARMED Foncee? | 1*. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)] If Yes, give war or dates 2 2 | 1 ‘@ A 
ce f k 
No of service) 220-228-9486 Charles L. George RD. fF 3 Keyser, W, Va 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


IT Xare CAUSE (AD Cdaneration— Cone 1949 
DUE TO 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS. IF ANY. CS ae with trees 


GIVING RISE TO THE ABOVE CAUSE DUE TO . : — 
STATING UNDERLYING CAUSE LAST 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


% S 20, AUTOPSY? 
| Soin 14985 ‘Mhtsbt. Co Tt side 4 tremens ves[] Nok 
21a ACCIDENT WAS UNDERLYING O) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, facto’ 


21c. WHERE DID “(City or town) (County, State 
OF INJURY street, office bldg., ete. J ( J 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 
ry . 1 hereby ce certify, “that I “attended the deceased from Sy@tt! , 19 +4, to Mase , 1985, that I last saw the deceased 
alive on ,19 , and that death occurred at 6. M, from the causes and on the date stated above. 
SIGNATURE é ADDRESS DATE SIGNED 
wm Aw M.D. M.D. S washern 4 a bt C reboot, Do. 1 Oped SS 


l, oa 
23. BURIAL, CREMATIO Corben THEREOF NAME OF CEMETERY OR arenTonT “LOCATION (City, town, or county) (State) 
REMQVA! pit 
Cuaberland,Md, 


buria 4-1-1955 Hillcrest Cem. 
REGISTRAR’S GN URE 24. FUNERAL DIRECTOR ADDRESS 
oe h, A). | Charles L. Ceorge Cumberland Md. 


TE REC'D BY LOCAL 
ST 
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oe a 
ibly. 


please write the causes of death clearly and legi 


Hes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02152 
2158 CERTIFICATE OF DEATH Reg. Dist. No... aaa 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_.county Allegany MARYLAND __ state Marvland county ge 
Ga {1 ot Gidea SoCs re write RURAL Beh Tule) Gre at outside corporate limits. write RURAL and give nearest town) 
QTOwN Cumberland. days Fown Cumberland a2, 
HOSPITAL OR STREET (If rural give location) rl 
| » INSTITUTION OR ADDRESS é 


Ue REET ADDRESS $ Sacred Heart Hospital 
3. NAME OF (Middle) (Last) 


20 _N. Smallwood St, _ 


4. ATE (Month) (Day) (Year) 
DECEASED: 
_—(Tyve or Print) Praheis 1? DeSales Glick __ goer DEATH: 3/1/55 18 
'S. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: es AGE last birthday) If unoeR t vean | Ir UNDER 24 HRe. 
RACE: WIDOWED. DIVORCED, | eae Days | Hours Min. 
12. CITIZEN OF WHAT 


yrs 
- KIND OF "BUSINE § PTE RGHECAeE (State or gc aT 
.. ei ee 


Mary 
14, MOTHER'S MAIDEN NAME; 


Frank J, Glick _ 
13. WAS DECEASEO EVER IN U.S. ARMED Forces? 16, SOCIAL SECURITY NO, | 17. INFORMANT & 
(Yes, "Y, or unk.)| (If Yes, give war or dates 


fe wvidiiar’f""" | a1, 07 1506 | _ ota chart, = 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


H! ! Pie rcihe. CAUSE (ar 1. Crlig a1 Drrrrttedp 


DUE T 
ANTECEDENT CAUSE (8? : % (KX %, 1 ry f Lev fs 
DISEASES OR CONDITIONS, IF ANY, (B) 40 ijpaer. 
GIVING RISE TO THE ABOVE CAUSE DUE To ante AO pit | AREA oF 
STATING UNDERLYING CAUSE LAST F , 4 
We lee eae Crngottey lens 7 Imerths 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED To THE 

DISEASE OR CONDITION CAUSING DEATH. 3 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
C 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


a_i ad 


20, AUTOPSY? 


yes] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory 
OF INJURY street, office bldg., etc, 


CL INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22.1 hereby certify that I attended the deceased from 1¥>. y “219... , to Te Pow , 19 oe that I last saw the deceased 
alive on 14 7. Bale Ss and that death occurred at J: 2 em, from the causes and on the date stated above. 


SIGNATURE Ww. ey / ; or iy a “fy ee TAG ge ee oe 


23. BURIAL, Serer) | ATE afin. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL ates " 
3/18/55 St, Peter & Paul Cemetery Cumberland Marylend 


c’D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADORESS 
ie ee eee Louis Stein, Inc. Cumberland, Md. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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MARGIN 


. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


rperkte Rie. ety STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02153 


u yJ “I ‘ 
Then £7 E in 2 2)! CERTIFICATE OF DEATH Ree. Dia lore 
Fa 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

_ county Alleg. MARYLAND _ state Maryland COUNTY Allegany 
ay (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and five nearest town) (in this place) OR 

0.2% ovnberland. TOMA Troe Mating. 22 
HOSPITAL OR STREET. ar rural give location) 7 
INSTITUTION OR ADDRESS 


STREET ADORESS 


acred Heart Hospital. —1i__Welch Street 
NAME OF (Middle) | 4. ere (Month) (Day) (Yesr) 
DECEASED: 2 
|__ (Tyre or Print) __ dward Lee Gooding Beatw: 3/10/55 19 
5S. SEX: 6. coer OR |7. SNS Ea Ane 8. DATE OF BIRTH: Fh. ¢|9- AGE last “birthday AF UNDER | year | TF UNOER 
ACE: wid! Ol ‘CED, Months| Days | Hours 
S ify): . G 
_ sx W (Specity): Widowed si 21 TAPE (19 = ~ 2 vrs. | | 
ROA. USUA CUPATION iiss ‘Kind of| 108. KIND OF ISINESS li, BIRTHPLACE (State or f&eign country): |12. CITIZEN OF WHAT 
work during most of rhing ei R INDU: COUNTRY? 
eve ; 
W.Va, U.S.A. 
13, 


14, MOTHER'S MAIDEN NAME: 


13, Waa DECEASED EVER AW U.S. ARMeO FORCES? | 18. S0ciAc S£guRiTY No. c INFORMANZ/& ADORESS: 


(Yes, or unk,)] (fUres, give war or dates 
Ae. oo OE ee See vile ae __ Patients chart. 


4 a? 4 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


yr Oe ee ovate CAUSE (Ad Lt = L Kegg 


DUE 
ANTECEDENT CAUSE (S> us 


DISEASES OR CONDITIONS. IF ANY. (eB) 
GIVING RISE TO THE ABOVE CAUSE bye To | 


STATING UNDERLYING CAUSE LAST. 


i<e3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION F 20. AUTOPSY? 


rR VES [Jeno 


y Seem. te ae 
214. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory| 21c. WHERE DID (City or town) (County }. (Stste) 
JOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) <> 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, 1 hereby certify that I attended the deceased from). 9-55, 19. ., tos-/0>.$ 419 , that I last saw the deceased 


2 ee , and that death occurred at “O:0/AM, from the cauge’ and on the date stated above. 
et ADDRESS = DATE SIGNED 


3 (0 See 


“DATE ai WES “We OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) ah 
: + 
DATE his BY ‘“OCAL | REGISTRAR’S a NATURE iia 24, FUNERAL DIRECTOR 
My LOS 
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MARGIN RESERVED FOR BINDING 
icians 


WITH UNFADING INK. Sw 


ortant. Phys: 


janeny) 
cially i 


PLEASE WRITE PL 
age is espe 


rporate mit : 2160 02154 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 


1. PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND STATE je couNTY 


piss (It pate corporate limits, write RURAL | LENGTH OF STAY is (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) hg this piace) 


ogtows Cumberland _ days | TowMural) Route 4 Keyser 75 X.3 
HOSPITAL OR 
INSTITUTION ©: SORE (If rural, give location) 


f, () STREET ‘ADDRESS Memorial Hospi tal a. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ss OF 
(Type or Print) == Debra Kay Greco pratH = March 1 
- SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: ir AGE Iast birthday: | I UNDER 1 YEAR | IF UNDER 24 HRS. 
Me 


RACE: WIDOWED, DIVORCED, 
= 4 (Specify): e434 enh as -. pene Deve Zones | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. TaN iF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12 CRaZEN OF WHAT 


work done during m¢ ywork life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 14. MOTHER’S MALDEN NAME: 


1g,_Was Deceaseo Bvann U.S. Anim bees 16. Soctau Secunrry No: | 17. INFORMANT & ADDRESS: e.. 


ie. no, or nnk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION at 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , INTERVAL Between 


15 b.a- » Atelectasis of lugs (bilateral) i kat 


Immediate cause 


Antecedent cause(s) i i y 6 days 
Diseases or conditions, if any, D ane = ese at alfias ossetanccegestaicerageanens 
giving rise to the above cause = : 
stating underlying cause lest ,.  Commpnication of esophagus with main 

IL OTHER SIGNIFICANT CONDITIONS Se oe 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 


& Mareh 1/55 see cause of death YeafyNo O 


2ia, EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, ie. (City or town) ~ (County) a (State) 
PRIMARY [] or CONTRIBUTING o OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M.| work at work [] | 


22, I hereby certify that I took charge of the remains described above, held an Autopsy &], Inspection , Inquiry {, and 
find that death resulted from: Natural causes Gj, Accident 1), Suicide, Homicide, Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
A. rae M.D. ASSISTANT MEDICAL EXAM. March 1-1955 
23, BURIAL, CRENATION, | DATE THEREOF Aik, OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (Specify) : | Q 


te’ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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id 


filly. ae correct 


age is especially important. Physicians: please write the causes of death clearly andJlegibly. 


s 


‘Wititn os: 


on ca) 


tem of informati 


i 


porate Iimnits 21 Gt 02155 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE48ED: 
MARYLAND stare W.Va. COUNTY 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __ and give nearest town) ‘in this place) OR i! ee ay 
QQTOWN day Town Belington G5 X a8 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR f ADDRESS 
@O STREET ADDRESS 518 Louisana Ave Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) inva e Deve 5 Cie | DEATH March ob. 19 55 
5. SEX: 6. Roce OR ca RIL S ay STGRe 8. DATE OF BIRTII: 9. AGE last birthday:| 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
male white Grey Marr Led | March 30-1899 55 Month Dave | Dave | Hours | tin. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


Retest drei eman 
13. FATHER’S NAME: 
= ee 


10b. KIND OF BUSINESS OR II. BIRTIIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
mar Carin fe 1 7. coer 
Construction Casson,W.Va. Je Deore 


14, MOTHER'S MAIDEN NABIE: 


Mamie Griffith 


17. INFORMANT & ADDRESS: 


15, Was Deceased Ever In U.S. ARMED Forces 7 


_ (Yes, no, or unk,)! (If Yes, give war or dates of 
+ 


16. SociaL Securtry No.: 


7 no service) Os -04. V0 (aunt )Cora Griffith, Cumberland,Md. 
ad ore CERTIFICATION x 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: persis Saree, 
“QO. Gi lusion sudden 
DUE TO 
Antecedent cause(s) y 7 4 
Diseases or conditions, if any, _ (D) Cor vice pores : 


giving rise to the above cause DUE TO 
stating underlying cause_last cs | 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ..... 


19a. DATE OF ee 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yes(] Now 
21a. EXTERNAL CAUSE WAS 2lb. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (1) or CONTRIBUTING OF ~ "street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | ale, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while 

INJURY M.| work Ct at_work (} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection [¥, Inquiry ef, and 
find that death resulted from: Natural causes], Accident 1], Suicide (1, Homicide [], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
HeVeDeming M.D. DEPUTY MEDICAL EXAMINER 3-24-1955 


M. D. ASSISTANT MEDICAL EXAM. 
BURIAL, CREMATION, | wh? town, or county] (State) 
a) 
: ci Meee 24 


LOCAT, 
EMO AL if Specify) : | 
= ADPRE! 
ty as Un 


s 


METERY Q 


32D BY LOCAL 


jane, (ISL yl 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


haw dn STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0215 
/ ¥ £G CERTIFICATE OF DEATH Reg. Dist. No. o 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED:. 
COUNTY Allegany ____ MARYLAND STATE Marylend county Allegany 
cnry’ Caer eon norete Matis: write RURAL NI a outside gh eee eel yey RURAL and give nenrest town) 
oyrown eye Comber ad 25 "Yeats TOWN ee a2 
fer RUTIOM ER 519. Shriver Ave ADDRESS 519 ehnivos aver / 
Jig STREET ADDRESS . Z 
3 NA E OF - (First) i ws “ae... (last) J a. DATE {Monthy a rang eae 
(ine or Print) — SOT A Ot vee: Death, March 27 
S.. SEX: 6. COLOR OR SINGLE, MARRIED, 6, DATE OF BIRTH: 9, AGE last birthday| IF uNDeR | year | IF UNDER 24 brs 
Female UAE. PEE Sey December 9 1880 74. sl Months| Days | Hours | Min, 


e 


Oa. USUAL OCCUPATION (Give kindyof; 10g KIND OF/BUSINESS 11, BIRTHPLACE (State or foreign country): 
work done during mast of workifig Aye. a TRY: Z 
even if retired): HOUSE Lonaconing Maryland 


13. FATHER'S NAME: tai 


" | 14, MOTHER'S MAIDEN NAMI 
W. Robertson Rebeccs, Jenkins 


15. Waa DECEASED EVER IN U.S. ARMEO FORCES! | 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: aS 
Yop. no. gr unk. (It Yes, give war or dates Hone John Koontz, Cumberland, Wa. 
° of service) 
/ 18. MEDICAL CERTIFICATION r 1 + INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ao ee ae” rien, 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


cc? — a, 
As2 = as 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE as aS 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


rs —_— 


20, AUTOPSY? 
_—_ yes(] so” 


218. PLACE (Home, farm, factory.| z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


OF INJURY street, office bldg., etc. 
— 


21e INJURY OCCURRED 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING L] CAUSE OF DEATH, 
(1€ EITHER, NOTIFY MEDICAL EXAMINER) w= 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY While Not while 
aT co AE dey evonig alae sree 
=<. = po —— 


22. I hereby ce ‘ify hat I attended the deceased from JF, SS, LO oa 3 J27 [3 5 19 ayil that I last saw the deceased 


Amn) oh 2FE, 19 and that death occurred at 3 
LLY 


C4 M.D. 
“Bur CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
* Al (SPECIFY) 
Cra. 
DATE REQ'D BY LOCAL 


Dia: 4 PAR 


cess = 3 
21F, HOW DID INJURY OCCUR? 


———— 


from the causes and on the date stated above. 


| TOCATION (City, town, or coun#) 
Mar 30 1955 | Frostburg Memorial Park Frostburg, Md. 
. Dd | 24. FUNERAL DIRECTOR ADDRESS 


William H, Kight, Cumberland, Md. 


Warn cormobere IR, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (215 


ARGIN RESERVED FOR BINDING 
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2163 CERTIFICATE OF DEATH tartan Bee. 
PLACE OF DEATII: —— 7, USUAL RESIDENCE (IOME) OF DECEASED: = 


county Allegany MARYLAND stare Maryland county Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
earest_town i 


OR and give ) thi: lace) OR 
Q.2. TOWN Cum erland 5 vrs. TOWN Cumberl nd o27 
HOSPITAL OR STREET (If rural give location) / 
Z INSTITUTION OR. “ ADDRESS 
& O STREET ADDRESS Memorial Hospital 313 Race Street 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: bee oF 
(Type or Print) a DEATH: 3 89 5B 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I Year UNDER 24 HRS. 
: WIDOWED, DIVORCED, = Months | Days | Hours | Min. 


RACE: 
Male White (srecity):married | Jan. 28,1882 | 73 


“Ts. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | II. BIRTIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


wen iatehred doubler | Tin Plate Mill | Paw Paw, W. Va. __USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


L. P. Gulbronson Josephine Christopherson 


15 Was Deceasep Ever IN U.S.AnmeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Ye , or unk.)| (If Yes, give war or dates of 


oe. jeervice) no | 215-22-4103 Mrs. W. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
vn ba 
22. a 
Irhmediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ao 
stating the underlying cause last. DUE TO 


{c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF aud tita, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


Yer] No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iF office bidg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INIURY. OCCURED Nl HOW DID INJURY OCCUR? 


i 


While at Not While 
INJURY m Work [J At Work [) 


22, I hereby certify that I attended the deceased from BIG] Ww, to. 3/7 ae 19S, that I last ‘saw the deceased 
alive on 2 ie st >, and that death occurred at , from the causes and on the date stated above. 


SIGNATUR' (Degr title) ADDRESS E SIGNED 
(Bie ay5 <4 Cutan. Fae oe 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Rewer ee. 3-11-1955 | Hillcrest Cemetery Cumberland > Md. oss; — 


DATE REC'D BY LOCAL E 24. FUNERAL DIRECTOR 
ISFRAJ 
Melo, pss s a f 7/2) J. ames F._Searpej74— Cumberland, 44g—— 


‘Ss “A Nvaund 


ss6l ST UY 


O8 ara 


f 


& 


VS. A15— 10-53 


=‘ 
Fem of 


very If 


IN RESERVED FOR BINDING <. 


"l) 
a 


PLEASE TYPE OR WRITE the. 


information carefully. The 


please write the causes of death clearly and legibly. 


\ 


'H UNFADING INK. Supply e 


hysicians 


correct age is especially important. 


MARYSHB STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2158 


CERTIFICATE OF DEATH Reg. Dist. No. io 
1, PLACE ¥ eee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY All < CA * ¥. MARYLAND. STATE Me ayl Prat county Uiglas 
city “ . ene linshits, write RURAL) LENGTH OF STAY GITYAIE outside cdrporate iimits, write RURAL And give nearest town) 
earest town) din this place) O\ \ 

x See) - own : Ze 2. Town o ve wy Pas 
ic “oR STREET (If rural give loestion) 7 
INSTITUTION OR ADDRESS 

7b 0 STREET ADDRESS fous 1 

3. NAME OF = First ~_(Middie) Gay | 7 DATE “[Month) (Day) (Year) 
DECEASED: = 

__ (Type or Print) QR AnMCeS €ac A BEATH: Mar, AB is sv" 

3. SEX: COLOR OR |7. SINGLE. MARRIED. 3 DATE OF BIRTH: ] |9. AGE last birthday| Ir uvpen 1 vean| tr UNDER 24 Hea. 


RACE: DOWED, DIVORCED, 


wi 
if: 

: =e AVN el (Specify) yfyf J dowels Al A Rr. te 
hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | I1. 
work done during most of working life. m OR INDUSFRY: 

° 


even if retired): vsew?s 


Daya | Hours Min, 


| Months 


6 6 | 33 yrs. 


PLACE (State or foreign country) ; 


12. CITIZEN OF WHAT 
RX? 


ae) 
VPenna, 
14. Mane MAIDEN NAME: 


ee jcmalt, Mallat 


13. Waa DECEASED EVER IN U.S, ARMED 3. RCEBT i. Social Security No. 17. My ay. ADDRESS: 


ya °% lo oft service) - vas PTL Mes. ABessi 1S 4h t " F \:e.,Ofbsin ed 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR Seen ThoNS DIRECTLY LEADING TO DEATH oe ‘ athena AND DEATH 
/ 
Add EH wo 4 


IMMEDIATE CAUSE (A) 


DUE TO 3 y 9 
ANTECEDENT CAUSE (S* vy, a A 
DISEASES OR CONDITIONS, IF ANY, (By pathy 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V 7 Lid 
TO THE DEATH BUT NOT RELATED TO THE yy, dA ‘th 7) * 
DISEASE OR CONDITION CAUSING DEATH. <) 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No a 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


f” ) 
J. me Ne * 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg.. etc. 


Pals ial OCCURRED 21F. HOW DID INJURY OCCUR? 


While Not while 


M. zt sgl at work 


I yea deceased fro: pda Atel ast: I last saw the deceased 


p 5 and a) eet ecurred a M woe the causes and on the date stated above. 
DATE SIGNED 


(BRO 


= ee set = 3 ae Z = = 
23. BURIAL, CREMATI DATE THEREO| st NAME OF re OR CREMATORY | LOCATION (City, town, or fount; (State? 


a oe Na R.A (s ent aleCe a eheny Fl, nt dane 
ATE % D BY LOCAL ISTRAR'S /SIGNATURE 724, FUNERA\ [reer = 
bithre, (9551 Ties, = eter MEE — 


22. I hereby ce . that 


alive on 
SIGNATURE 


“M.D. 


4 


ior] 
i=) 
1 
—) 
= 
w 
py 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


efully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYESSY : DEPARTMENT OF HEALTH—BALTIMORE, 18 02159 


x 
CERTIFICATE OF DEATH Reg. Dist. No... 
1 <p act fe) 2. USUAL RESIDENCE ,(HOME) OF DECE 
COUNTY (63-4 seat MARYLAND STATE Dred’ county Ct 
CITY (If outside congs rite RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and 
OR ai e ne oft WA | {in this place) OR 
N 
2 QTOW 4 7 | _TowN 22 
HOSPITAL OR STREET (if five Jocation) 
INSTITUTION OR ADDRESS f 
OSTREET ADDRESS Cad : Y¥ 7 
3. NAME OF ( Firs! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DeaTH: q 19 5$ 
3. SEX: 6. ZOLOR OR nT: 9. AGE last birthday| Ir unoen 1 YEAR| IF UNDER 24 Hs, 
1874 Tean]  ee, 


Hours 


Days 


¥o ei Months 
yrs. 


BI we State or foreign country) : 


7. SINGLE. MARRIED. A * 
WIDOWED, DIVORCE] 
(Specify): ) xe 2/ 


Oa. a OCCUPATION {Give kind of} 108. KIND OF BUSIN 
work done during most of working life, OR 


USTRY, 
even if retired): Ze 3 Z 


18. WAS Deceaseo Ever In U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
A of service) 


12. CITIZEN OF WHAT 


ia £ 


13. FATHER’S 


18. MEDICAL CERTIFICATIO! 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RET CAUSE (Ad Lhtude ndae ati 


fs) 
ANTECEDENT CAUSE (8) eae 4 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


TERVAL BETWEEN 


ONSET AND DEATH 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
ya Yes "OE 
\] i f 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


eS INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Oo Not while 
M. at work at work 


a 
22. I hereby certify that I attended the deceased from )/¥4-. &, 1930, to MOG... 194.5, that I last saw the deceased 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY' 


REMOVAL (QPECIFY 4 dl vale: 
3 — /a-lts i ey SRO: 


alive on Dax On i 194 oan that death occurred at fC FG, from the causes and on the date stated above. 
SIGNATURE a ° / DATE SIGNED i 
Le Y 7) Jane - M.D. L& en’ // 195 S 
¥ 


= Ja-Ss lu, 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE hn) | . FUNERA) pre 4 
Cas Syl 


"A nvauna 


ss6l ST yyw 


OS arses 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


3B 


a" 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02160 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY MARYLAND STATE COUNTY, 


CITY (If outside cor: imitsgvrite RURAL LENGTH OF STAY ene outside corporate limits, write RURAL a i it town) 
OR al Pag place} 
{3 TOWN SOwN 2 


7 gies Ltt ates AML. Fam ri 
HOSPITAL OR STREET (If ruraf give location) j 


INSTITUTION OR ADDRESS 


3. NAME OF (First) 


idle) (Lasyy 4. DATE (Month) (Day) (Year) 
DECEASED: OF > 
(Type or Print) " DEATH Aaa 
S. SEx: 6. COLOR OR SINGLE, MARRIE} 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNoeR 1 vear | 
AGE: WIDOWE! A, rs 
(Specity)4 2 Sg Af ‘6 yrs. | 4 


108. KIND OF ‘BUSINESS 


EP Se mets 


Oa. USUAL OCCUPATION (Give kind of 


. BIRTHPLACE (State or foreign count 
work done during most of working life, 


, Ae 


12. CITIZEN OF WHAT 


ws 


Aa DECEASEO Even IN U.S. ARMEO Forces? | ‘¢. SociAL SECURITY NO. 3 yt. “Rawk; 
(Yes r unk.)| (If Yes, give war or dates 
§ ice p ste re 1b ~0¢ -7057|ine Hawh) Utatirigatt- . 
3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


“1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y20.1. CAUSE (AY Granary Enftotue 40 Awnotes 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

f 
Lf = 
21A. ACCIDENT WAS UNDERLYING [) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


YES Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.| 


ara Aue ant OCCURRED 
Whi Not while 


at ar at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fromMtop 23. . INS, toMer.. 24. 1945, that I last saw the deceased 
alive on er. £3 ., 19$57, and that death occurred at@: 1$.2.M, from the causes and on the date stated above. 


SIGNATURE ADDRESS: DATE SIGNED 
Cas YN aan wo. Pred moult W, ba, Mor 25: (98S 


23. BURJAL, CRE! an | DATE 29. tL OR CREMATORY Pow eg {State) 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 2 Fu RA RECTOR ADDRESS 
ISTRAR i 
evas Brrr Jen Ce sll, 4 Hie tiriga Oona 


j io - — 


Wendi eddy 1 2164 02161 


2 ae, 2. timiMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
Ty < SMEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 
S I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ais COUNTY Ail gany. MARYLAND STATE Pa. coum Bedford 
> Eat fates a ome ide compote a ‘its, write RURAL Nor aAy Se (If outside corporate limits write RURAL and give nearest town) 
B28 |OQtow’ "Gy, ‘ town Rural)Buffalo Mills 75.3 
WEE |, HRRIEGE on Peat on Sth SUES os ee 
ne! id 7Qstreer avpress Memorial Hospital ReFeDeil 
3 g 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) a, 
as Uspeor Print) ‘Harry Gene Herline | Sara March 3 55 
r) 5. SEX: 6. COLOR OR 7. SINGLE, MARRIE) 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 HRS, 
Bei male |"Swiite |" gomesenote| TT 1-1953_| - a cha 
x Toa. USUAL OCCUPATION (Give kind of | 108. rab F oe. OR | il. BIRTHPLACE ara’ fara country) ?] 12. CITIZEN OF WHAT 
wor! lone iri 7 
z &s tren it rained): “PYOPEer=rs bata Cumber Lan Ussle 
g cal 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
-} Bs a pie ra Geri ine 1s _ Norma Fay Shroyer 
es 3 a Cempacsernat)) (it zjoneoeroranieet | 16. SoctaL Securrry No.: | 17, INFORMANT & ADDRESS 1 3 
ps age : iy ne Jr 
° ag fue service) none (Father) Henry WeHer th oa 
a gE 18. MEDICAL CERTIFICATION a 
ia) I. DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH: siete eee 
> ye Onset AND DeaTH 
ge Me O57 S} 
a ae Immediate cause 
Bs 
I . . Antecedent cause(s) 
=I a Diseases or conditions, if any, _ (b)... 
Bae giving rise to the above cause DUE TO 
2 eB stating underlying cause last (co) 
< Za | Ti OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
s mPa TO THE DEATH BUT NOT RELATED To THE 
hs ITION CAUSING DEATH. Pash asst . aati sisi 
iS] 3 19a. DATE OF OPERATION t| I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
{ EE bcp appl ied ig uoass trae f J | Yes] NoO} 
= 8 21g: EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
ia R:| or CONTRIBUTING () OF "street, office bide. ete., 
CAUSE OF DEA INJURY 
Pe & | tid. Time ese aa) (Year) (Hour) | 21e, INJURY OCCURRED if HOW DID INJURY OCCURT 
OF While at Not while 
s INJURY Md] work at work 0 
la) 22. I hereby certify that I took charge of the remains described above, held an Autopsy (i, Inspection en Inquiry ci, and 
5 o find that death resulted from: Natural causes [, Accident [], Suicide [], Homicide [], Undetermined cause []. 
CHIE! ICAL EXAM 
ae | peas a: SER PDE, Gf DATE SONED, 
2 ES Denine M.D, 77. re Hak M.D. ASSISTANT MEDICAL EXAM. 
S wa" Pe pee oy DATE FHEREOF | NAMB/OK, CEMETERY OR GREMATORY | wpe (Gity, town, oy county) P pie 
y. ty ‘ 
“ 4 (ties Ma HS 9S: : [Mad heey Cttse MA ified tis Lh hb def de 
RO eae) 9 al De ne 8 I hoor 
ae 
<a fy Sere Rectal od bs : fl. CO LMMALM 4 ge a Aull s 
g ye 


/ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4 BFS 4, é 
fiel-"+ WSsRyYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0216 


2165 CERTIFICATE OF DEATH Reg. Dist. No. 7... 
xe PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ~~! 
___ COUNTY ALLEGANY __ MARYLAND STATE MARYLAND COUNTY _ ALLEGANY 
CITY (if outside corporate Nmits, write RURAL| LENGTH OF STAY pence outside corporate limits, write RURAL and give nearest town) 
~ OR and ive nearest town) din, this place) FROSTBURG poke 
O2TOWN CUMBERLAND 76 DAYS Town _j Az 
HOSPITAL OR STREET t rural giv locstion) , / 
perce SOn2, MEMORIAL HOSPITAL dine 1/7 
3. NAME OF ~ First) ——=—~*~S*«SMddie)=SS*~*S*«@Lt re “4. OATE (Month) (Day) (Year) 
es Gx, HIGGINS CearnMARCH = 16 ag 35 
5. SEX |6. COLOR OR |7. SINGLE. MARRIED, a 6. DATE OF YP |9. AGE last birthday| Ir umoen 1 vean | 17 UND 
MALE white Verecits) WIDOWED | MARCH /¢ 7 é ee SE ws 
USUAL OCCUPATION (Give sind of ToRpRINO RCE Peed 1) ie BIRTHPLACE ((Stpte a untry):|12. CITIZEN OF WHAT 
ds a work e. ae CQUNTRY 
Pb Lona My MARYLAND Usa. 
3. FATHER'S NAME: 7 | 14, MOTHER'S DEN NAME: 
MICHAEL HIGGINS MARY A‘ DELANE 


13. Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes unk.}| (If Yes, give war or dates 
of service) 
; - “a z 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


Y-2O. oO 
IMMEDIATE CAUSE (A) 
DUE TO 


17. INFORMANT & ADDR 


___ MEMORIAL HOSPITAL,CUMBERLAND,MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY No. 


ANTECEDENT CAUSE (3S! 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


ir 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20, AUTOPSY? 
yes] No Gy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2la. AGCIDENT WAS UNDERLYING oO 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that I ‘attended the deceased from Atag 058, to iC m7A 1988, that I last saw the deceased 


alive on o/h oo 9, pea that death occur' mee 2P at, from the causes and on the date stated above. 7 


SIGNATURE ADDRESS ae: 5 7 a 
2 


an NSU, OCCURRED 
Whil Not while 


M. at me at work 


, d - M.D) 
‘DATE THEREOF as F CEMETERY, OR SREMATORY 


al, 17. 


DATE ‘D BY OSL REGISTRAR’ lds IGN TURE | 
Te JISS 
"B, LOSS 1.» 


23, BURIAL, CREMATI 
REMONMAL ASPECIFY) 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


= 
3 
; 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


-DRenr%!MMERMAIMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 02] 
2166 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY_ __ MARYLAND state MARYLAND county _ALLEGANY 


a (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits. write RURAL ayii give nearest town) 
and yive nearest tawn) (in this place) 
g.Pow CUMBERLAND 57_DAYS CUMBERLAND, K 
ee TA Sree é Uf rural give location) 4 
4 ADDRES 
ip QSTREET ADDRESS vaginas HOSPITAL ROUTE. Hh BOX_257_ 
3. NAME OF i = es (Middle). (Last) ; | a, DATE (Monthy (Gas), aac 
DECEASED: 
Tineerriny __ RUTH a 6 HIXON | Bean: MARCH 1955 
5. SEX: |6, COLOR OR |7. SINGHE MARRIED, es 8. DATE OF BIRTH: |9. AGE fast birthday:| 19 UNDER 1 YEAR| IF UNDER 24 HRB, 
| pu 
FEMALE | Withre Werectiyy PARR ED FEB. 5 wa 17 | 38 Fat | rem iia Hours | Min. 


Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Ti, SIRFHPLACE (State or foreign country): ]i2. CITIZEN OF WHAT 
work done during pagst of Stree. life,) OR INDUSTRY, COUNTRY? 
13. FATHER’S NAME: | 14, MOTHER'S IDEN NAME: 
GEORGE MURPHY 
: 16. Social Secunity No. | 17. INFORMANT & ADDRESS: 
(Yes, : 
21Z-13-(7, 
‘Riles ee 137\_ Wacken, Cube dad 


1s. Waa DECEASED EVER IN U.S. ARMEO FORCES! 
of service) 
“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 appa OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


JUNNIE LOGUE 
es, no, or unk.)| (If Yes, give war or dates 


=r 4 > 

1%: C Teas Lies gs Lyryd\mos 
i CAUSE (Aa) BreClBONa O11 C 12 @oorg 
DUE TO a as 2 


ANTECEDENT CAUSE (8S?! 


Cees Oc 
DISEASES OR CONDITIONS, IF ANY, (B) Varcinomavosis 2. pone 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] No K 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a fe lak _of eeryox 
21a. ACCIDENT WAS ONDERLINS OI 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING LJ CAUSE OF DEATH) OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month} (Day) (Year) (Hour) 
OF tNJURY 


a) 


ene eee. Ors 
JhbOt. SHOE s WAS es ee 


Va, ALS Anak OCCURRED 


U 21. HOW DID INJURY OCCUR? 
(] Net white 
pe ork at work 


M. 


Pye hereby | certify that I attended the deceased from =u lill 19.5; Pip to PLAT 9. > 19. Tthat I last saw the deceased 
live on tee a, 18 Do, and that death occurred at 53:30PM, from the causes wai on the date stated above, 
_ ADDRESS DATE SIGNED 
foe LOD. Se Centre pte 3-10- We 


7 DB LOCAL 


fo. LISSA 


"$A nvaung 
uv DB 


O8 arses 


p Met OR 
ctems 18&21 Film G178 3 


ze 
eLiagen nL Oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18 RRTIFICATE OF DEATH 


velbe 
Reg. Dist. No, 4 a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___CQUNTY ALLEGANY __ MARYLAND. STATE MARYLAND county GARRETT 
CITY (If outside corporate limits, write RURAL las ee) OF STAY. CITY(If outside corporate limits. write RUBAL and give nearest town) 
OR and give nearest town) (i DR $e aps OR i 
QRTOWN CUMBERLAN TOWN OAKLANO ix <d 
“HOSPITAL OR LA ORTAL FO | HOSPITAL STREET (Hf rural give location) 
INSTITUTION OR ADDRESS 
00 STREET ADDRESS MEMORIAL & WARWICK AVES. , RT, #1 vo 
3. NAME OF _ (Middte) (Last) @. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) RANDY _ DALE HOLLER _ DEATH: \ 19 55 
S. SEX: 6. COLOR OR|7. SINGLE, MAGEE DS 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNDER « vean| IF UNDER Re 
RACE: WIDOWED. DIVORCED Montha| D Ho Mi 
Mae | WHtTe | 8): singLe | DECEMBER 16,1954 | cole wills aabbeanal bas». 


Oa. 108. KIND OF BUSINESS 


USUAL OCCUPATION (Give kind of 11, 
work done during m working life.) OR INDUSTRY: 
even if retired): | 


BIRTHPLACE (State or foreign country)? 


OAKLAND, MARYLAND 


12. CITIZEN OF WHAT 


eA 


13. FATHER’S NAME: 


LYDEN ROY_HOL! 


13, Waa DECEASED EVER IN U.S. ARMED FORCES? 


(y , or unk.) (If Yes, give war or dates 
of service} 


] 14. MOTHER'S WRIBER NAME: 


R_CROSCO 


Mr ee SOCIAL SECURITY NO, | iz, ESTHER & AADDRE: 


| Llbace MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY bea he: DEATH 


please write the causes of death clearly and legibly. 


FASO. CAUSE 


yee: 


INTERVAL BETWEEN 
ONSET AND DEATH 


pie TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. = * 


(Cc) 


as Pyhea abadi ut 0) bt 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
yes—] No [7] 
214. ACCIDENT WAS UNDERLYING (f | 218. PLACE (Home, farm, factory.| 21c. WHERE DID «City or town) (County) (State) ‘s 
JOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) y Garrett Md. 


Zip. TIME (Month) (Day) (Year) (Hour) ier NIUE Ocoee 
OF INJURY Not while 
Feb. 27! BB. M. Bs em at work 


21F. HOW DID INJURY OCCUR? 


Vomited and inspirated milk into lung 


22. I hereby certify that I ye ed the deceased from 3 - 


199 TF ntg . SF. 19v..", that I last saw the deceased 


correct age is especially important. Physicians: 


alive on that death occurred at |Q3O0d@@Mrom the causes and on t te stated above. 
et DATE SIGNED 
un l>G Yen TK (pg hirhut 
iS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Theg 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


orate Hmits ' 2168 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Res (Md 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
county Allegany MARYLAND ¥ stare ide comry Allegany 


or 


ele Aes outside corporate limits, write RURAL Een OF Lats Fgh (If outside corporate limits write RURAL and give nearest town) 
town CAMBSh THN 9” Sip ees town Cumberland ‘ 
HOSPITAL OR STREET (If rural, give location) f 
p7EREEVTON,OE, Sacred Heart Hospital ADDRESS 317 Pulaski St. 
3. acen: (First) (Middie) (Last) 4. yee Ae) (Day) (Year) 
tie int) §=©EBlizabeth Holzen pram March 16 w» 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Iast birthday: | IF UNDER 1 YBAR | IF UNDER 24 HRs. 
female “Htite | Ghani sinete” | Oct 44-1874. | 80 # tone Dee | [Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most_of work life, 


tren if Tetired) OUSEKEC PCr 
13. FATHER’S NAME: 
John HsHolzen 


15. Was Deceasep Ever IN U.S. ARMED Forces }| 
(Yee, no, or unk.)] (If Yes, give war or dates of 


14, MOTHER’S MAIDEN NAME: 
Catherine Pafflous 
17. INFORMANT & ADDRESS: 


16b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTR; ¥ ar eee 
Cumberland ,Md. Usdei. 


16. Soctau Szcurity No.: 


Lf no pee) n_one (brother)John I'.Holgen, Cumberland, ld. 

/ 18, MEDICAL CERTIFICATION OSaRy 2 or, 

L “dee oe CONDITIONS DIRECTLY LEADING TO DEATH: Guest ite ieee 
fitmietlinte-betise wo dnkracrant. hemorrhag about. 
Antecedent cause(s) 2 .! ours 
nope neg OE co a ae cae | orc MAC eid 


ving rise to the ab DUE TO Pi 
ele uring ahcecate @ 4 fall dow stairs at home. 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED” TO 


DISEASE OR CONDITION CAUSING DEATH. ............ ee 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
(a4 | m Sy | Yea T) Noy 
21a. EXTERN. CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY . a CONTRIBUTING Gk OF e bidg., etc, | Cumberland Allegany Md S 


CAUSE OF DEATH. Ngury fOr 

fia. TIME Day) QO am) | Se INJURY OGQURRED yj | 2if, HOW DID INJURY OCCURT TeLt dow statrs— 
ftruryMarch 16/55 Pa.| wort’ Nehworie i hhhapegoing down stairs to answer tel 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @, Inquiry m, and 
find that death resulted from: Natural causes [], Accident [}, Suicide J, Homicide], Undetermined cause Oo. 


E ‘ CHIEF MEDICAL EXAMINER E, 
Sena . ‘ DEPUTY MEDICAL EXAMINER #3- PE PEEE 
Deming M OD M.D. ASSISTANT MEDICAL EXAM. * 
28. BUBJAL, CREMATION, | DATE HEREOF | NAQME/OF GpMETERY 0 EMA FORF LOGAPION ACity, fown, gy gounty) State) /) 
REMOVAL (Spegify) : ' ~p j SEP def WA / y 
AAtt biflbad [9,198 Lp lana (Gis LaewptAL, >» Mike fOuE ' 
pay "D BY get REGISTRAR S/SIGNA JURE x) | 24, FURERAL DIPYC ‘OR () , a7 AYDRESS: 
TAG4 Ld GSS OA BI, (0)0. _Libutiecd He tut, f ME. é 


Fi linn 
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correct age is especially important. Physicians 


- MARY 


2 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem_8, ‘Filmtle0 415-5 5 ef ERTIFICATE OF DEATH 


02166 


Reg. Dist. No. 


1, PLACE OF DEATH: ee 


__ COUNTY aifey. 


MARYLAND 


USUAL RESIDENCE ‘HOME) OF DECEASED: 


city (If outside soit imits, write RURAL 


and give nearest town) 


(in this place) 
OW inh Fore 


LENGTH OF STAY 


STATE Ce county He 
SITYAIE outside corporate fimits, write RURAL ae eae town) 
Pown Ftp fa tose 


ayears 
HOSPITAL OR 
Fie 0 sore 


INSTITUTION OR 
ot STREET ADDRESS 
7 (Middle) 


ADDRESS 
len as xe ” a 


STREET. tIf rural give location) 


STar | 


3. NAME OF 
DECEASED: 
__ {Type or Print) 


1 First) 


Bian les Johar 


(Last) 


Hour 


4. DATE. ip (Day) 
OF 


DEATH: CIs § z3 19 ss 


'B. SEX: 6. 


07 


7. SINGLE, MARRIED, 
RACE; WIDOWED, DIVORCED. 


o/ Sa 


OA USUAL OCCUPATION (Give kind of 10s. KIND OF” BUSINESS jou 
work done during most of working life, | 
even if retir 

"Poe b ler 


COLOR OR DATE 
®- june 


tid {d$/ ¢/ 


, Bye: 


Cur Serlore, var eA 


Ip UNDER 24 MMe. 
Hours Min. 


9. AGE last birthday | 1 If UNDER YD YEAR, 


Months| Days 
in| | 


yy, (HIT | $2 


BIRTHPLACE (State or foreign easter 12. CITIZEN OF WHAT 


COUNTRY? 
IA 


INDUSTRY: 
Pid hate i 
2. FATHER'S NAME: 
Bs oped | 


14, MOTHER'S Rae NAME: 


P2007 Doakirh 


15. WAS DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)| Uf Yes, wive war or dates 
vie 


of servi ice) 


le, SOciAL SECURITY No. 


Boe “a 


ita 


thee mr ee ‘on Lhigtatere, hha 


INFORMANT & ADDRESS: 


] Tt 10; 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“YAadd 


IMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 


Z INTERVAL BETWEEN 
ONSET AND DEATH 


Cia ae 


DUE T 
ANTECEDENT CAUSE (S> aS 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DEE ane 


(Cc) 


Corlaestnattonn | genet 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBU' GS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] no 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (State) 


(County) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 


at work 


2ie 
While 


M. at work 


21Ff. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from )?—esA, 195-3, to. 3 / 2 


alive on B/- 22. ,195 IF, and that death occurred at 
GNATU! 


M.D. 


, 199 5; that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ro “catmart on rt THEREOF 


Bee cBPECIFY) 
Fd Lar. 26,0955. 


| NAME OF CEMETERY OR CREMATORY 


Geer ats! Gaede cry 


Ye 3 f 2 yi ge 
LOCATION (City, town, or se’ (State) 


cae LEO A ta 


TE REC Do BY LOCAL ETRAR'S SIG TURE 
Mee Ox| Maa OC henste!, |Z 


24, EWNERAL DIRECTOR 


* ADDRESS 


Li theft, Lannardoathnal, ef, 


if 


VS. A15A - 5-58 


refull, 


ses of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


a 


1N 


PLEASE WRITE PLAL 


Within oprperate tirntt- 9 1 ; 9 


The correct 


1on ca: 


item of informat: 


iD the cau: 


ITH UNFADING INK. Supply every 
age is especially important. Physicians: please writ 


02167 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »x.. 


1, PLACE OF DEATH: - 2. USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. county Allegany 


CITY (lf outside corporate limits, write RURAL LENGTH OF STAY fees (If outside corporate limits write RURAL and give nearest town) 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


OR and give pearest ey (in this place) R 
QZ. TOWN umberLand days. TOWN Cumberland faye 
HOSPITAL OR STREET (If rural, give location) 7 
y » INSTITUTION OR 2 ADDRESS / 
p street appRess Memorial Hospital 1103 Virginia Ave. 
3. NAME OF First) (Middle) (Last) 4. DATE M Di Xe 
DECEASED: = = > DA (Month) (Day) (Year) 
(Type or Print) Hutson DEATH ]ifq 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRL 
RACE: WI 


8. DATE OF BIRTH: 9. AGE last birthday: | IF UNOER 1 YEAR | fF UNOBR 24 HRS. 
Br Months) Days | Hours | Min. 
30 Deed BBG 68 yrs. 
SSAC) | 11. BIRTHPLACE (State or foreign country): 12. Hee ey WHAT 
UsseA. 


14. MOTHER'S MAIDEN NA} 


Susan Thomas 
17. INFORMANT & ADDRESS: 


13, FATHER’S NAME: 


Robert Reed 


16, Was Deceasno Ever IN U.S. Armen Forces 7 


16, SociaL Securrry No.: 


(¥es, no, or nnk.)| (If Yes, give war or dates of 2 . 

uf no Cael none Memorial Hospital records. 

18, MEDICAL CERTIFICATION 7 e 3 Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guske Ae 

Ro Myocardial failure 2 weeks 
Immediate cause (Cares bein te oan caret essed oaivossontennancasetensesaae 
DUE TO 
OMntecedent cause(s) tyocarditis a 


@y Diseases or conditions, if any, _ (b)-.... 
giving rise to the above cause DUE TO 
stating underlying cause last 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED To 
ITION CAUSING DEATH. ........rractured..neck..of...left..femur, 
| I9a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 
ce 


PRIMARY Ly or CONTRIBUTING w4 : BL Se enrages MES Ae, ra 
fay ObCoy, 
GAL SE COR SeTnT, frruny none e BMe: | Cumberland Allegany #/ Md. 


21d. TIME (Month) Day) (Year (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
or ‘ ze ) While at Not wbil & © dining room 
InsuRYE Sy ol ee a ee E 2. of 1b tenner 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &), Inquiry 4], and 
find that death resulted from: Natural causes , Accident [1], Suicide], Homicide [1], Undetermined cause DQ. 
SIGNATURE EB CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
aE MM “ M.D. ASSISTANT MEDIGAL EXAM. March 10-1955 


equnty (Syste) () 
BACH ¢ fi os Ue ae € 
REGISTRAIWS 4. 5 j DURESS 
ee i, andalled 
Leas le kh. Maud fi). rae | th J Wi PHC WEAN A 4 


y TO 
em — 


fe °A Nvauna 


SS6r ST yt 


f{ 
Pan 
D8 aizo iC 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information. 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02168 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY \ 22 a MARYLAND. state Marviand county Vievany 
Slt (If outside ogany limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and sive nearest town) (in this place) OR 
OgFown Curberland : 2 days Town __Cumberland 
HOSPITAL OR STREET, (If rural give location) 
INSTITUTION OR bey 
STREET gisele Sacred_ Heart. Hospit a , if « 1-D Jane Frazie r Vill Lage 


(First (Middley 4, DATE (Month) (Day) (Year) 


DECEASED: 
__(Type or Print) — Charles Henry Johnson _ : March 31,_ 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | 1" v UNDER 1 YEAR| IF une 

RACE: WIDOWED, DIVORCED, 


Male White (Srecify) Married 5/2/96 | SB yrs. 
WW 


HOA. USUAL OCCUPATION! kind a8 KIND OF BUSINESS es 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


IF UNDER 24 Mme. 
| Months| Days | Hours Min, 


work done during most of working life. OR INDUSTRY: COUNTRY? 


iererer t Petey F pus’ &., ‘aryland Cumberland! U.S.A. 
13. FATHER’S NAME: “14, MOTHERS MAIDEN NAME: 


Benedict Johnson Louise C. Dummell 


is. WAa DecEASEO EVER IN U.S, ARMEO Fonceet | te. SociAL Secunity No. | 17, INFORMANT & ADORESS: 


a "Fs Chal ot ectg) PE 214-07-2723 | _ Patient tg i Chart. 


MEDICAL CERTIFICATION x 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3K a : eae S } Se Pe 

Gy : pos FA, 

IMMEDIATE CAUSE (a) re 
DUE TO 

ANTECEDENT CAUSE (8° 


} . ) 
DISEASES OR CONDITIONS, IF ANY, (BD er Ege o - pes 
GIVING RISE TO THE ABOVE CAUSE DUE TO 7 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


«cy 
YW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
4 YES 
BIS CL . . oO 
21a, ACCIDENT WAS UNDERLYING J) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldz., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 


M. at work at work 


22. I hereby Sh, that I attended the deceased from haya , 194, to 2757 , 194, that I last saw the deceased 


alive on + TOK: Ss ., and that death occurred at a e M, from the causes and on the date stated above. 
SIGNATURE, — DATE SIGNED 


a 
ahietae enesennrcsr Gare Toe ee 2 Mais. 
23. RIAL, CREMATI ‘ ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


"Burial | 4-4-55 St Peter & Pauls Cem | Cumberland ,Md. 


‘" L RECTOR 
BE Do) gas lial R [ie ‘ued fi: OS \saties TF. Searpelli Cumberland .nd 


MARGIN RESERVED FOR BINDING 


ey 
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item of a i 


please write the causes of death clearly and legibly. 


Within cage 
ist 
2 
) 
eS 
oe 
a 
ev 
‘S 
& Ss 


i 


LAINLY, WITH UNFADING INK. Supply every 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians: 


RanQRRETT s7ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02169 
2171 CERTIFICATE OF DEATH Reg. Dist. No. i 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__.county __ ALF EGANY _ MARYLAND state MARYLAND county ALLEGANY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and sive neareat town) (in this place) OR 
DATOWN CUMBERLAND, MD HRS 2 Ty CUMBERLAND 2o 
HOSPITAL OR “MEMOR [A ia HOSP STREET (If rural give location) 7 
FREE ReDneSs MEMORIAL & WARWICK AVES oe 
STREET ADDRESS *9 
Se One ee ee jee teal OC es J 
AME OF, (First) (Middle) (Last) 4. DATE (Month (Day) (Year) 
DECEASED: OF 
|___ (Type or Print) MARGARET ve JONES peatH: MARCH 24 
8. SEX: 6. conde OR |7. SINGLE, BeteenE Bs 3 6. DATE OF BIRTH: ]®. AGE last birthday| 1" Uwoen tyean | tr 
WIDOWED. DI ED. ; Months! Daya | Hours | Min. 
FEMALE WHITE 4 ‘Specify | DOWED MAY TI 1896 ‘is S60 oye \ ; 
HOA. USUAL OCCUPATION (Give kind of) 198. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mast of working life OR INDUSTRY: | eis COUNTRY? 
even if retired) House e | Honney, West Virginia 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


= LUTHER &. 
ts, WAS DECEASEO EVER IN U.S, ARMED FORCES? | 16. SociaL SECURITY NO. pb INFORMANT & ADDRESS: 
ay “NS” or unk.) Ey Yeu am war or dates Bone Memorial Hospital, Cumberland, Wd 

of service 
+s | eee 16. MEDICAL CERTIFICATION x 5 INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

GLO / thee epee e oS > ma 

IMMEDIATE CAUSE cay Le ay = 

DUE TO 


ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS. IF ANY, (BD ee ao ee = Z : 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 
~ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes—] not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Ziz INJURY, OCCURRED 
Not while 
Me Ben at work 


21F. HOW DID INJURY OCCUR? 
M. 


2201 hereby certify that I attended the deceased from 192 2 to Aer 27 19$5 that I last saw the deceased 
Alice war Hoar. 2g 19S and that death ogéurred at 8 ra M\Mrom the causes and on the date stated above. 


SIGNATURE ADPRESS ATE SIGNED 
ut oa at sy, 
23. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, * Zs sate 
RE! & 
Mayet Tet March 27 1955 Greenmount Cemetery Cumberland Mie 


DATE cats "26, |: BY LOCA! |witaia’ir RSE Cuntieslana a 


Ni 


Wits — te Iifves 


ky 


o 
a 
=) 
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a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. Alb — 10-53 


fully. The 


ion care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()217() 


x x 
2172 CERTIFICATE OF DEATH Reg. Dist. No. x 
i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY Bliegany ____ MARYLAND stare. MG, county _ Allegany 
CITY de Geritrate limits, wihte RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR oe eat town) {in this place) OR 
RTOWN Cumberland day TOWN Cumberland Od 
HOSPITAL OR STREET (If rural give location) 7 
bd. INSTITUTION OR 7 a +a, 5 ADDRESS Se’ 
STREET ADDRESS Sacred | eart_ Hospits Lally: ___226 Grand gve. 4 
3. “NAME OF (First) ~ (Middle) (Last) 4, DATE (Month) (Day) 
DECEASED: ; = Pe 
(Type or Print) Baby Boy eng = 
rs. SEX: 6. COLOR OR |7. SINGLE, Db, 8. DATE OF BIRTH: |9. AGE last birthday 
RACE: wibow ED. jonths |) Days | Houre 
Male (Specif; March 22,15 55 | yrs. | 7 isp 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS TRTHBLACH) (Slate or foreign cou! 12,,CITIZEN OF WHAT 
work done during rm f working jife. R INDUSTRY: 


even if retired): 


BE 
ea ec ay 
14. MOTHER'S MAIDEN NAME: 


Shirley "obinette =e 


16, SOCIAL SECURITY No. We INFORMANT & ADDRESS: 


GG 


‘V3. FATHER’S NAME: 


Cigtde Kemp 


13. Was DECEAseD Ever IN U.S. AnMeo Forces? 


(Yes, or unk.)| (If Yes, give war or dates 
} of service) 


Mother's chart. 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 Wdare CAUSE CA) _Iwpatore Ore ans 


DUE TO 
ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY, (a) 
GIVING RISE TO THE ABOVE CAUSE = nye To 5 7) 
STATING UNDERLYING CAUSE LAST. AY 

(c) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] Ne eB” 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) } 21£ INJURY OCCURRED 
OF INJURY wi Not while 
M 


, at work at work 
gee hereby yyy that iv attended the deceased from Sat € ig ", to TE, ". ,19 ..., that I last saw the deceased 


alive on shat death occurred at 7 M, from the causes and CM the date stated above. 


SIGNATU;) DRESS Ae Xv. D 
- . Mn = 
23. BURIAL, CREMATION, “DATE THEREOF | NAME OF CEMETERY _O! CREMATORY | Lo "a f Me oe , OF £V (Spate) 
MOVAL, (SBECIFY) 
So ee 3- 2s- ~f9| Raz i eames Zee gaye 
Bee R DB 9.4 gama SIGNATURE 24, FUN AL/ DIRECTO) ADPRESS 
ISTP AR fa. WEA 
Li Ha. af = dete, 
BS, Lf 


PUAAL 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21F. HOW DID INJURY OCCUR? 


*. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The' 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


e Tint MARYAYR STATE DEPARTMENT 


CERTIFICATE OF DEATH 


02171 


Reg. Dist. No. of 


OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH: 2 


_ COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


city it ottitde obit limits, write RURAL 
OR and «ive nearest town) 


CQ7O%N ___ Cumberland 


LENGTH OF STAY 
tin this place) 


27 days 


state Md, county {lL legany 


Sant outside corporate limits, write RURAL and give nearest town) 


fownN on nberland _ 


HOSPITAL OR 
INSTITUTION OR 
” Qilaay ADDRESS 


ws 
acred ‘leart Hospital 


STREET Uf rural give location) 
ADDRESS 
Willia 


ae 


3. NAME OF (First : (Middle) 
DECEASED: 


e or Print) 


essie. gina 


(Last) 


Ketzner 


4. DATE 
OF ne 
DEATH: | 


(Month) 
re! 


(Day) (Year) 


235719559 


6. COLOR OR 
RACE: 
Female | White 
USUAL OCCUPATION (Give kind of | 
work done during most of working life, 


even if retired Tel.ope 


7. SINGLE. MARRIED. 
PETES Sel 5 Se Sey 
( gs 
pecify: single h 
108. KIND OF BUSINESS | i1. 
OR INDUSTRY: 


otBQ0 Railroad 


HOA 


8. DATE OF BIRTH: 


[9. AGE fast birthday) 
val Months 


ve JF UNOER 24 Hae. 
afi Days | Hours} Min. 
a hes oe 


BIRTHPLACE (State or foreign —— 


j12. CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


ie 


13. FATHER'S NAME: aa 


_John Ketzner! 


tts ae. 
4. MOTHER'S MAIDEN NAME: 


Sins ‘Worneg! 2 i... a 


Ceor 


13. Waa DECEASEO EVER IN U.S. ARMED FORCES?! | 8. SOCIAL SecunITY No. 
(Yes, no, or unk.)/ iff Yes, sive war or dates 


ZZ No. lof servicer | 105 _05—n4473 


ia 


at GUILE 


7. INFORM iT & ADDRESS: 
Sacred Heart Hosp. 


vi's_cha-t Anna Ketzner,Cumberland,M. 


18. 
I aK OR CONDITIONS DIRECTLY LEADING TO DEATH 


173% 


IMMEDIATE CAUSE (Ad 


MEDICAL CERTIFICATION 


PE AE TE oe, 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


. 


(B) 
DUE TO 


(o>) 


f- eam 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (fz 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Z2ie INJURY OCCURRED 
While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from Go—#.2© , 19£S to ~*—~® =F 195 that I last saw the deceased 


alive on “278% 29 , 19 SS, and that death occurred at 
SIGNATURE 


- M, D. 


M, from the causes and on the date stated above. 


ADDRESS APE SIGN 
Ca oe sO 
OR CREMATORY 


REMOVAL (SPECIFY) 


23. BURIAL, Siete | 
burial 


‘DATE THEREOF | NAME OF CEMETERY 


Mar, 26,1955 " St. Patricks 


| LOCATION (City, town. or county) (State) 


DATE REC'D BY LOCAL 
ISTAAR 


re Mba 2 bee md. 


Cumberland, Md. — 


24. FUNERAL DIRECTOR 


H, Wayne George, 


ADDRESS 
Cumberland, Md, 


ph) 
MARYLAND'STATH DEPARTMENT OF HEALTH—BALTIMORE, 18 cibed 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa.....6 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Allegany MARYLAND state Ma, county Allegany 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
A_ TOWN lawson TOWN Vawson x 
HOSPITAL OR / STREET ~~~ rural, give location) = ~—~—~—~SO*S=CS~S 
jp Street Apress Home R,F,D#3 aPDRESS Home R.F.D, #3 (Keyser) 
3. NAME OF First) (Middle) ~ (hast) © DATE (Month) (Day) (Yet) 
(ype or Print) ONarmain Robin Kimble | peatn March 17, 1 55 
s SEX: 6. oe OR iB Nibowen, pivoncen, | 8. DATE OF BIRTH: \* AGE last birthday: | uF UNDER I YEAR | IF UNDER 24 HRS. 
Female ATF te Jan,10,1955 ns Mongpa| Dass, Hours | Min. 


efully. The correct 


(x 


‘ion ca’ 


(Speci): Single 
10a, USUAL OCCUPATION (Give kind of 105. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 17 
even if retired): None Keyser, W. Va. sla 
ee ee = 
18. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Arnold D. Kimble Lauvella Hoopengarner 


15. WAs Decrasxo Ever In U.S. ARMED Forces ?| : : 
(Ses, Ko, Sea.) Te Tew. pive War or deter of 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


, serviee) Arnold D, Kimble - Dawson, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
I Bae ae CONDITIONS DIRECTLY LEADING TO DEATH; ONseT AND DeatHt 


(s)..8roncho-Pneumonia | dg ct Cee 
DUE TO 


item of informat: 


i 


Supply every 


Immediate cause 


B 
we] 
Fy 
& 
a 
3 
“| 
os 
cy 
= 
oO 
3 
s 
o 
Mn 
3 
mn 
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a 
g 
3 
@ 
E 
2 
n 
oS 
cy 
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Antecedent cause(s) 

Diseases or conditions, if any, (B) ww eeeenerennrineninnnneen 
giving rise to the above cause DUE TO 

stating underlying cause_last (G) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


clans: 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a. DATE OF “4 sag 19b. MAJOR FINDING OF OPERATION: = | 20. AUTOPSY? 


Yes (1) No fh 
Zila. EXTERNAL CAUSE WAS. 2b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 


t. Phys: 


WITH UNFADING INK. 


important 


iY, 


PRIMARY or CONTRIBUTING (1) street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY re work [j at_work [J 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &, Inquiry ff, and 
find that death resulted from: Natural causes R{, Accident [1], Suicide (|, Homicide [1], Undetermined cause 9). 

SIGNATURE CHIEF MEDICAL EXAMINER 3 DATE SIGNED 


ly 


\ 


PLEASE WRITE PLAI 


age is especia! 


DEPUTY MEDICAL EXAMINER 
H.V.Demin, MDy y M.D. ASSISTANT MEDICAL EXAM. 


VE 

23. BURIAL, CREMATION, DATE THEREOF i OF CEMETERY OR CREMATORY LOCATION (City, town, or ba je 

Bur BRP VAL (Specify) = | 39-55 fens Point Cemetery Keyser, j 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE Ro: FUNERA! ier ed He 


. DDRESS 
Ber - $7" C ogers Funera me Keyser, Weve. 
a ay A Sek me _Aebhy Moi setae hh eed 
GVIS TIVG Fv 


(State! 
cc ee 


VS. A15A - 5-53 


: 


MARGIN RESERVED FOR BINDING 


@- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information taréfully. The 


VS. A15 — 10 - 53 


= 


} 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pledger “s 173 
2214 CERTIFICATE OF DEATH 


Reg. Dist. No. ... ve 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECE 


COUNTY ot 2 MARYLAND STATE COUNTY 
CITY (If outside COTpG Johie Timitaf ffwrite RURAL CENETE OF STAY CITY (If outside cor mits, write RURAL and wn) 
OR and e nearesg town) (in this place) OR 
cae %Swn Lelicfat 43 
HOSP! ae OR STREET (If rural give location) . 
INSTITUTION OR ADDRESS 7 
O@STREET ADDRESS — AL é é 
3. NAME OF ‘irst) aa (Last (Day) (Year) 
DECEASED: 
(Type or Print) 1: ace GF 19S 
Be SEX: 6. Bs 28 OR 6. DATE OF —T YEAR. 


Ze aS Vie 
RC 
Vopesity 


If UNDER 24 Has. 
Hours | Min. 


“Months | Days 


Ake USUAL OCCUPATION Made | kind By 
work done during most of working 


108. KIND OF 'B 


USINESS 1, 
R INDUSTRY: 


ae Mere. country): 


12. CITIZEN OF WHAT 


OUNTR: 
even if retired 
e. . n 
13. eal HER’S MAIDEN N. 
C Zane A 
15. WAR EASED EVER IN U.S. ARMED Forces? | 16. Social SECURITY No. 


is unk.)| (If Yes, give war or dates 


(Yes, 
0 of service) 


NE 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


22 6: Chrome Me ecer 


'Y 


hdl speci fied Ave 


igs & ADDRESS; 
INTERVAL BETWEEN 


dts and Corea sibel ONSET AND DEATH 
eV aks a | Feay 


IMMEDIATE CAUSE 7%) 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
<3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. On a 4 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

f 
¢ 


mas with Asthma 


Chrowre Groen 


10 feats 
20, AUTOPSY? 


Yes Oo NO 


OLE 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


Zio. TIME (Month) (Day) (Year) (Hour) | 2!£ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from “A org. 


alive on Mee, G..... 


Nl SS 09 aie0 


, 1985., to HALF... 195¥, that I last saw the deceased 


,1955., and that death occurred at RSOPM, from the causes and on the date stated above. 


DATE SIGNED 


Preducadk, Wha 


23. BURJAL. Sonar | DATE THEREOF 


VAL (SPECIFY) ~ £7 - Was: 


OF courte se} BeuaTOR? 


Met. UE 


| to TION (City, town, or county (State) 


DATE REC'D BY LOCAL 


ee 


REGISTRAR’S SIGNATURE 


= 637 


| FUNERAL D¢RECTOR 
ss <9. 


-ADORESS 


ete Yeon ©: KL, 


7 


4 
= 
ea 
3 


" fyb WARNS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR. WEISMAN CERTIFICATE OF DEATH Reg. Dist. Qe a17e 


ic PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county ALLEGANY MARYLAND state MARYLAND county ALLEGANY 


eu (If ontside corporate Imits, write RURAL} LENGTH OF STAY as outside corporate limits, write RURAL and give neareat town) 
and sive nearest town) (in this place) 


o.2%5wn "CUMBERLAND. | 28 DAYS | 7 CUMBERLAND 62 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


(ap steeet Aconess MEMORIAL HOSPITAL APPRES52 BEDFORD ST 


7 


c Fire (Middle) a (Last) %. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) _CLYDE E LARGENT peatH: MARCH 8 _19 nH} 


5. SEX: (6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: es AGE last birthday | JF UNDER | VEAR. 
RACE: WIDOWED. DIVORCED. 


MALE. WHITE. (Specify) : SINGLE | ——s MAY. 8 12: | 60 Hie (25 ‘Days ee Min. 


10a. USUAL OCCUPATION IGive 108. KIND OF ‘BUSINESS i. bere: (State or foreign country): |12. CITIZEN OF WHAT 
Y? 


Ir UNDER 24 Hee. 


work done during most of working life. OR INDUSTRY: 


Ate) Jee Sle tle 220-/0—004+-2 | CUMBERLAND MARYLAND 2 


AME; “Taser boum Ores, 14, MOTHER'S MAIDEN NAME: 


ie GEORGE W LARGENT LAURA BUCY 


ts, Waa DECEASED Even IN U.S. ARMED FORCES? | 16. SociaL Secunity No. |,17, INFORMANT & ADDRESS; 

io2 or unk.)| (If Yes, give war or dates S 

, of service) |S BO -s@~- 0072 

=f a SS a =a 2 OAK. == . 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ia . r . 
/ Temeci@re (cause tad ——Canctrunuitbete, Fereabigoad, Saw 
DUE TO 
ANTECEDENT CAUSE (8? BbLeorcccreaD 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. Aner, Caprceconce, Ao 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Je Been, 
DISEASE OR CONDITION CAUSING DEATH. 


19a. SE OS a LUCA | 1983. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TOPSY? 
YE: Ni 

ae Sal a 2} 

214. ACCIDENT WAS UNDERLYING D) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bidg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Zle INJURY. OCCURRED | 2Ir. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work oO 


22. I hereby vee that I attended the deceased from 3 [de , 19, to ) Leeael 19 3 Sthat I last saw the deceased 
alive on © ' , and that death occurred at2s 235 PM, from the causes and on the date stated above. 


SIGWATURE ADDRESS. DATE SIGNED 
ae Cena M.D. Cocerch serene) et 3 ied 
23. BURIAL, CREMATION, DATE THEREOF “NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Botte Vad A | 


VLE Ee ee OD LP | Suen berla ral, 


Dil oe 
DATE Be ee a ee ae REGISTRAR’S NATURE 24. “FUNERAL DIRECTOR ADDRESS 
Z Y LO, SEE aes Lohse J. Malas, Swe bela ag C12 ¢ 


correct age is especially important. Physicians: 
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VS. A15 — 10-53 


naan wala MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02175 


o 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


210. TIME (Month) (Day) (Year) (Hour) 


2175 CERTIFICATE OF DEATH Reg, at eae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Allegany MARYLAND STATE ND P COUNTY Allegany 


COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 

Opféwn WN Cumberland een Lonaconing x 
" HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 

(Pears ADDRESS Sacred. Heart Hos 2 ooh st. Varys Terra =e r. 

‘3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
{Type or Print) _ Danie 1 Young _ ne Lashbaugh 5 AR DeatHlarch ty 31 1905 

5. SEX: (6. COLOR OR He SINGLE SIMA RIED. F 8. DATE OF BIRTH: |9. AGE last birthday 1 IF UNDER | YEAR| Ir UNDER 24 HRs, 

RACE: 1 F Months| Days | Hours| Min. 
Specif 
vale | white | "single Iwov, 13 1902 | 52 om |S] 

ida USUAL OCCUPATION (Give kind bf] 10m, KIND’ OF BUSINES | 11. BIRTHPLAGE (Sule or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
“Janttér .WeVa. Pulp & paper Co. | Lonaconingm WD eSoft 

73. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
_ George Lashbaugh > ____| Marion Brown _ GF. 

19, Wag DECEASED EVER IN U.S, ARMED FORCES? 14. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: i 


vi a geek noe inn oridaten (Glo -O F HLGO Mr. Alex Lashbaugh, (BROTHER ) ‘ 
‘ ~Lonaconing, Nd. 7) TiNPeRVAL (meRWEER 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


-{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
igen ee (ln ge wel. 
IMMEDIATE CAUSE (A) 2% ba 


DUE TO 


ANTECEDENT CAUSE (8 Kew 7 ; 
DISEASES OR CONDITIONS, IF ANY, ay wrtpavont 1 eA ro ae 6 Pure | 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] be 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21K. ACCIDENT WAS UNDERLYI 
OR CONTRISUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE farm, factory. 
OF INJURY atreet, “office bldg... ete. 


21e INJURY, OCCURRED 
While ‘ot while oO 
at work at work 


21F. HOW DID INJURY OCCUR? 


OF INJURY 


M. 


22, I hereby certify that I attended the deceased from Ent. 1953, to nan 37 y 19 5S, that I last saw the deceased 
alive on ey tA’ SS, and that death\occurred at Y 4 M, from the causes and on the date stated above. 


SIGNATU ADDRESS % DATE SIGNED 
M.D. Ly Drd 
23. BUBIAT ME OF* CEMETERY OR ChenGee | LoeaION (City, town, or county) (State) 
REMOVAL coreciry April,3.196% Laurel Hill Cemetery. Moscow, MD. 


‘D BY LOCAL 


Ta es 


REGISTRAR’S /SIGI U 24. FUNERAL DIRECTOR ADDRESS 
hatte K fedede, L2 George Eichhorn, Lonaconing, M 


Witkgn corporat: ttmplts 


VS. A15 — 10 - 53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


rs ise DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2176 
CERTIFICATE OF DEATH Reg. Dist. No. ya Bd 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county __ ALLEGANY _ MARYLAND STATE MARY! COUNTY 
giv (If outside corporate limite, write RURAL| LENGTH OF STAY CITY(If outside LAND limlts, write nit ESANY nearest town) 
and vive nearest town) in this place) OR 
o2téwn ™ CUMBERLAND 61_DAYS Town cu 
“HOSPITAL OR STREET (If rural give location) , 
Dern tleN OR ADDRESS é 
al aa _ MEMORIAL HOSPITAL MP Wasingtion St: ae 
(First) (Middle) (Last) | 4. DATE (Month) (Day} (Year) 
OF 
t EUGENIA Sy LITTLE |___ DEATH: MARCH 28 i9 5) 
5. SEX 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. re 2 birthday IF UNDER | YEAR | IF UNDER ie 
: RACE: WIDOWED, DIVORCED. her Daye | Houre | Min, 
__ FEMALE! — WaITe | Pe): wipow FEBLI7G, TE7i 54 Be is | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF, BUSINESS 11. BIRTHPLACE (State or fi gn a 12. CITIZEN OF WHAT 
work dune during most of working 2 OR IN TRY: COUNTRY? 
even if retireHOuse Wi af - MISSOURE USA 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 
DWIGHT SMITH | Unknown. 


13. WAS DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, ng, or unk.)] Uf Yes, xive war or dates 
No | of service) 


16. SOCIAL SecuRITY No, 


$ None_ al 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND DEATH 
YL20.0 se ; : = x 
IMMEDIATE CAUSE {A} 5: 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LY 
To THE DEATH BUT NOT RELATED TO THE nll 
DISEASE OR CONDITION CAUSING DEATH. (__ LALA PAZ EOD A? Za 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION y oP 


20. AUTOPSY? 


yes[] No a" 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAM 


21d. TIME (Month) (Day) (Yea 


218. PLACE (Hume, farm, factory. 
OF INJURY street, office bldg., ete. 


Z21E INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Gf w/ = , 1957, to o DE, 19,2, that I last saw the deceased 
alive on (ote 1932), and uy aaa occurred atts 203P- from the causes and on the date stated above. 


SIGNATUR) 


23. BURIAL. Cates Fos BEY iF NAME OF CEMETER 
REM L (SPEC! ea A - 
DATE A 5S. D BY Lo z 


CAL yoo AR'S 
Wy hy a 


DATE SIGNED 


Ze: is, 


3 
ig 
R, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully=Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()24'7'9 
2230 CERTIFICATE OF DEATH Reg. Dist. No. Y 


eeepc kw. OK CS NA SE AE Reg.) Dist. No. ....7e.u.. ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY —__ Allegany MARYLAND svate Maryland  counry Allegany 
s ey If outside corporate limits, write RURAL| LENGTH OF STAY Sue outside corporate limits, write RURAL and give nearest town) 
Fown furel)” . ower tend ao Vere: fown (Rural) Cuniberlend x 
i. ineravnienron  ongee a, Case Valney Apacs = mate fT, Gaok Vy / 
M Dy STREET ADDRESS “Cumberiand Raut sé Cash alley Hoad 


3, NAME OF (First) ~ (Middle) — (Last) | #. DATE =a (Day) = (veal 
DECEASED: OF M 
| __ (Type or Print) Margaret meee lucas en _DEATH: March 8 
3S. SEX: 6. COLOR OR /7. SINGLE. AR REDE 8. DATE OF BIRTH: ~ 9. AGE last birthday| Ir uNDEn 1 vEAR, 
DOWED, DI. ED, 
Hemede-|) White (recityy: Fdow June 16 1876 | 78 ori re Daye | Hours 


POs. USUAL OCCUPATION (Give kind of 10% KIND QF/BUSINESS | 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during t of worki fe, OR! TRY: COUNTRY? 
even if retired): Hou ge igfey Mosse ‘ | Keystone Penna USh 


13. FATHER’S NAME: 


| 14. MOTHER'S MAIDEN NAME: 


orge Walker Jane Furdy 


18. Waa Decrasco EVER IN U.S. ARMEO Forces: | Is, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: = 
OF i unk.) DON war or dates None | Mrs. Ada Hughes, tl, Cunberiand ke 


“48. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


wae: 
MEDIATE CAUSE (ay 2 Ete=, se 
DUE To . 


please write the causes of death clearly and legibly. = 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE pye fo 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


ive} ‘ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - hs - 
To THE DEATH BUT NOT RELATED TO THE Atiy 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
\) 


4 yes Oo NO oO 
21a. ACCIDENT WAS UNDERLYING 0) 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street. office bldg., ete.) INJURY OCCUR? 

(If EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


os 


M. 


—_ 
22. I hereby ceryify that I ae the deceased from 4 v7 10, ay MAE. 19 SS that I last saw the deceased 


ae , and that death occurred at HN ATM, from the causes gnd on the date stated above. 


a oS RESS hin ers, / 19.5% 


23. BURIAL, ear DATE THEREOF NAME OF eg oe OR, CI ATRRY | LoeaiGn (City, town, or county) + 6,98 


reucvriar "| Mar 11 1959] Frostburg Memoria Yeostburg, Bia. 


DATE REC BY LOCAL REGIS: RAR": S W, ATURE 24, ERAL DIRECTOR IDR: 
Witton HP eent = CumberlertP PERE, 
Wieiett 1o ast Lo Fiak mM g 


correct age is especially important. Physicians: 


VS. A1l5— 10-53 


within comporate Oye 02178" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....4%.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegan MARYLAND stare W.Va. county Mineral 
a CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and_give nearesl, town thig, place) or bg 
J Qjtown' Cumber Lan aAYS Town Ridgely BS Z 
( Bh s INenruion oR a ORESS Wes SE a sal) 
Wied ,)streer apprEss |iemorial Hospital 45 Knobley St. 
a NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Nettie Amanda Magruder | prata March 13 1 95 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | I? UNDER 24 HRS. 
RACE: WIDOWED, BivoRcED, | a Months! Days Hours | Min. 
, (Specify) y.74 ‘ = 85 yrs. | l 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF WHAT 
ea | COUNTRY? 


| Cumberland ,Md,_ 


18, FATHER’S NAME: 14, MOTHER’S MAIDEN’ NAME: 


2 A b ra 18 —— 
15, Was Ba EASED Bese tr we ARMED eine : = ESS: 
(Yes, nal OF UE) | CRAKE WAP Or Hater Os 16. Socta Securrry No,; | 17. INFORMANT & ADDRESS: 
f 5 
uf spital records. —s 
18. MEDICAL CERTIFICATION 


&- service) 

'f INTERVAL BETWEEN 

h DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET eH pares 
Ue Pad. } gradua 
Immediate cause 3 este, Rat “Soveral’yr 

Garation. 


ory Antecedent cause(s) 
, Diseases or conditions, if any, _ (b) 
IN giving rise to the above cause DUE 
stating underlying cause last (ec 
1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATIT BUT NOT RELATED TO Tiy | 
DISEKSE-OF CONDITION CAUSING DEATH... rracture. at neck... ght. femur wal 27 Gaye 
19a. DATE OF | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes (] No PY 


foé 5 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Homg, farm, factory, Zle. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING DK OF. streefl gmoehlig., ete, | b “~ > : 
CAUSE OF DEATH. INJURY ¥ 1 v4 Va 
Zid. TIME (Month) (Day) (Year) @iGin) | 2ie. INJURY OCCURRED zit. HOW DID INJURY OGCURT $ z 
TIME (Month) 2 ¢ 7 INJURY OCCURRED BEY ng across bed 
Insury Dec. 26/ © MI work O at_work ; sis ‘ 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [, Inquiry#4}, and 
find that death resulted from: Natural causes ,f£], Accident O, Suicide (], Homicide [], Undetermined cause Q). 
SIGNATURE hi CHIEF MEDICAL EXAMINER " DATE SIGNED 
Ma 


H.v.Deming M.D. DEPUTY MEDICAL EXAMINER reh13-1955 


M. D. ASSISTANT MEDICAL EXAM. 
23. L, CREMATION, E » or county) (State) 
VAL (Specify) : ZZ c of 
DATE ‘c’D BY LOCAL -EGISTRAR’, DRESS 
14, 19 Shuler Li, 4A, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earéfully, The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AIBA - 5-53 


2 
Zz 
ie 
a 
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2s) 
oe 
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4 
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a 
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item of information carefully. The correct 


ii 


e causes of death clearly and legibly. 


. Supply every 


5 
2 
E 
g 
$ 


age is especially important. Physicians: pl 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 02179 
2178 CERTIFICATE OF DEATH Reg. Dist. No.. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. MARYLAND srareMaryland coyypyillegany 


OR. Waa Seemeeee fee TEE RUEAY ae Die pic) CITY (If outside corporate limits, write RURAL and give nearest town) 


Ogtows Cumberland lifetime oF ny Cumberland , lid. ; 


HOSPITAL ae “(if rural, give location) 
INSTT STREET 7 


‘UTION 
on Street ADDRESS 506 Sheridan Place ADDRESS 2 Maple St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print), Frank Geo, Matt DEATH: O- 28- 1900 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE isst birthdsy: | 1F UNDER 1 YEAR| 1F UNDER 24 11R3, 
M Bae WIDOWED, DIVORCE: “Months | Days | 


Months | D: He Mi 
(Specify) Warrie June I6 . 1875 79 — ion al ays ours 
Téa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of workipg, lif. INDUSTRY: Le OUNTRY? 
LabO® Stet Dept Med! City of Cumberland Cumberland ,)a. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George G. Matt Caroline Zapp 
15. Was Deceasen Ever In U.S. Armep Forces? 16. Soctat Security No.: | I7. INFORMANT & ADDRESS: 


PO Cay are warordaterot) one | Mrs. Joseph Leasare 506 Sheridan Pl. 


18. MEDICAL CERTIFICATION ‘ “3 an 
NTE! ET WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEAD; TO DEATH, ONSET ANDRA 


aes 
Memes cause (a 


DUE 


Le 


Antecedent cause(s) 
Diseases or conditions, if any, __(b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
Seeing conse et 
c) 


HU. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICI OF office bidg., ete.) 
HOMICIDE | INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.\ work{] at work 


22. I hereby certify that I attended the deceased from... Mays 1 19.2 Nes atic: 5 , that I last saw the deceased 
Tee mn... lured 21, 19.A2x.. ed athe lg. m., from thee causes and on the date stated above. 


ADDRESS € (eatgbeat DATE cs NEY 
ae 3LUz Le vac a Fee Le Lf SSS 
EMETERY OR CR: 


LU 
RIAL, CREMATION | DATE THEREOF ATORY | Li ION ey gears town, or ¢ ey 


23. 
PRUE Bee)? | 3 Zo 55 ‘Cumberland, fa. 
” Li yi " t. L 0. 
Dae R ‘D BY re REGISTRAR’S { | Tee. Bu ae elli Gulien ie He 


Va 


VS. Al5— 10-53 


“4 &g 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 021 §0 


2231 CERTIFICATE OF DEATH Reg. Dist. No. 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Allegany MARYLAND. state Maryland county Aj 
ae (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
and ive nearest town) (in this place) OR 
4 Fown Hie ar Cumberalnd 50 Yrs, |  ‘’N Near Cumberland pe 
HOSPITAL OR STREET (If rurai give location) y) 
eel KEAZ - 
WOETESED? Baltimore Pike, “Vb 2) Baltimore Pike, -.4. ae 


~ (First) (Middle) (Last) | 4. por (Month) (Duy) (Year) 


CES ae ET) William | Orville Mc Elfish_ SeatH: March i, 19 55 


|6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIR 19, AGE last birthday Tr vpig uae aaa a 


ACE: WIDOWED, DIVORCED, | Months Days Hours M 
Male White | 


; hite| ‘se Harried |S WSFTS | FQ» 
HOA. | USUAL OCCUPATION Give ‘kin 108. KIND OF BUS. Ess 1) AaiRTHPOACE (State or Toreign country) : 


[12. CITIZEN OF WHAT 
work done during most of working | OR INDUSTRY: COUNTRY? 

| RéeVbSttsalesman _ an dfurley's Branch, Md. USA 

hi3. FATHER'S NAME; Park 14, MOT! R’'S MAIDEN NAM 

_ luther Mc Eifish A hh Hinkle 
15. Was DECEASED Eve ARMEO Forces? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADORESS: 
4¥es, no, or unk.)| (If Yes, wive war or dates { 05_90 J 
Ig at atte $~-95-Feb3iyiiam Ir, Baltimore, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


. anes 2. 5 eae b DIRECTLY LEADING “Aprcanee 1); ONSET AND OEATH 
Qin pO iLia ee 
aad CAUSE (a) Ge L(x 
DUE TO 
ANTECEDENT CAUSE (8! [Vege tlee te Z4 
DISEASES OR CONDITIONS, IF ANY. (BD LLC 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? - 


yes[] No Q 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(em : 
21a. ACCIDENT WAS UNDERLYINGD) 
JOR CONTRIBUTING () GAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


21e INJURY OCCURRED 
While Not while 
at work at work 


2tr. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby Ean that ie attended the deceased from ¥2~¢ if WON LIT eo oa I last saw the deceased 


alive on ./.. 1955, and that death occurred at 74g M, from the causes and on the date stated above. 


¢ = Wy: 
Pre a y : zl eae Yee sae ieee 2 DATE ee Mas 
10 


2a. BURIAL, CREMAT DATE THEREOF AME OF CEMETERY OR CREMATORY 4 LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial | eae 4, on Hillcrest Burial Par Cumberland, Md, 


ee BY SSL 'GISTRAR'S SIGNAT sf 24. FUNERAL DIRECTOR ADDRESS 
ts Dhe kt 2 aah linia. ghee. Gubpev lent. Maa. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02181 


2229 CERTIFICATE OF DEATH Reg. Dist. No. g ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alle any— ____ MARYLAND __ STATE _ Maryland _COUNTY Allegany 
as (if outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
ant lve nearest tawn) (in this place) oR 
wv Wy 
Town RFD-1, Frostburg _| 18 yrs. Town _RFD-1,Frostbure oe 
HOSPITAL OR STREET. (if rural give locetion) 
, INSTITUTION OR ADDRESS / 
STREET ADDRESS ( Miller Mines) 
3. NAME OF First) S~*~*«C ME 4 «Lasty ; | @. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Pritt) James  .—S«s—Ss sd MeFarland DEATH: 3 = 23rd, 19 oe 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, |] 8. DATE OF BIRTH: |9. AGE last birthday| tr UNDER | vean] ir unpre 
ACE: Months| Days | Hours rc 
_Male | white | “""'Married|Jan.11th, 1880 | 75 xm. | | | 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE. (Slate or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: co! any? 
even if retired): ‘Carpenter | Carpenter Y ____ Maryland th 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John McFarland ___ ___Elizabeth Loar 
13, WAS DECEASED Even IN U.S. ARMED Forces! | #6. Social Secunity No. | 17. INFORMANT & ADDRESS: _ 
Yes, no, 3 ve wi a 
2° no- ae of serlee aban ei 9633__ Imes, Anna McFarland, RFD-1,Frostburg 
ae, : eS 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 


49 X 


ONSET AND CEATH 


IMMEDIATE CAUSE fA) = 
DUE TO id 
ANTECEDENT CAUSE (8° 3. 
DISEASES OR CONDITIONS. IF ANY, (B) Zar . 


GIVING RISE TO THE ABOVE CAUSE = nye to 

STATING UNDERLYING CAUSE LAST. 

«c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 

ff 


20. AUTOPSY? 

YES (Ei N 

ll Mises Sy semi or town) (County) (State) 
‘CURT —— —— 


2iF. HOW DID INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL 
21D. TIME {Month} (Day) 
OF INJURY 


2168. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


aie INJURY, OCCURRED 
Not while 
z sik at work 


22. 1 hereby certify that I attended the deceased from tan {O, 195°F to 3-213, 19 S-¥ that T last saw the deceased 
alive on ey et pod 4 19-55, and that death occeéered at 7 ee M, from the causes and on the date saath US 
SIGNATY N ADDRESS Day 

Vets 2S/I5— 
OVAL 
“Burda ag 3~-26= Tons Eckhart Cemetery | 


N ACity, town, or county) (State) 
DATE REC'D BY LOCAL. REGIST R°S SIGNATURE 24, FUNERAL DIRECTOR :. ADDRESS 
Sho. ss ee a oy Me be Joseph R. Durst, Frostburg, Md. 


M.D. 
23, BURIAL, CREMATION, [ ‘DATE THEREOY | NAME OF CEMETERY OR CREMATORY 


ert. Md. 


e. 


PLEASE WRITE PLAL 


VS. AIBA - 5-53 


(=@ 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 


ortant. Physicians: p! 


Ly. The correct 


ar 


pply every item of information ca) 
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age is especially 


2215 02182 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. counry Garrett 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outeide corporate limite write RURAL and give nearest town) 


2 otown™ give, prastirs Gin this place) oak Rural J Guntertown Us . 2 


HOSPITAL OR Dead on arrival at the STREET (If rural, give Ipeation) 
Qysmeer apbress }iners Hospital APPRBEar Route “oh LraaLlueg V 
(Day) = (¥ 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) 


Crype oF Print) Ronald Me Kenzie Drama March 7 ww 55 


5. SEX: 6. Se oR 7. WIDOWED. pIVORCED, | 8. DATE OF BIRTH: ie AGE last birthdey:| mf UNDER I YAR { IF UNDER 24 HRS. 
ee S eci a . ths| Mi 
white pect): Single |Oct.29-1944 10 Months) “Days Hours [ Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND ae sd OR Il, BIRTHPLACE (State or forcign va 12. COUNERY? WHAT 


work done during most of work life, INDUSTRY: 


even if retired): Stdent Guntertown,Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
: Kekenzie Hazel Gomer 


15, Was Drcrasno Even IN U.S, ARMED Forces?) 16, Social Smcurmy No: | 17.INFORMANT & ADDRESS: Frostburg ,lid. 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ji 16. SU none (fabher)Lawrence McKenzie,Star Route 2b 
7 18. MEDICAL CERTIFICATION : 


INTERVAL BETWEEN 
L OT eRENS Ce yt vos DIRECTLY LEADING TO DEATH: ONseT AND DEATH 


eve 


ots 
Immediate cause 


se ateseden en ret) eee teeetire Of tie CRUI a csudsmmannnl 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause lest (4) Hit by an automobile. 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED To THE 
ITION CAUSING DEATH. ........... 


19a, DATE OF ae] 19b, MAJOR FINDING OF OPERATION: 


} 20. AUTOPSY? 
(a) j Yes 1] No] 
21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, ier ' 2lc. (City or town) (County) 
fal 


1 State) 

PRIMARY for CONTRIBUTING Gk | OF EPpeb eather Hear-Cuntertown, Garrett fia’: 

21d, TIME (Month) (Day) D (Hoar) 21e, INJURY OCCURRED ] BiG Sov Bi INJURY pee ee ae ee 

INsuryMarch 7/55 Asem] work at work Bi | ron I! to S,hit by auto going west. 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection (4, Inquiry 4, and 

find that death resulted from: Natural causes [1], Accident f], Suicide [1], Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER fh DATE SIGNED 


HeVsDeming M.D. // nov. Regereaeptean examen Blyrarch P1055 


23. veer Bape } OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) = 
Garrett County Mde 


Frostbur Bide 


within corpprute Hirt: MAB YbrAgD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02183 


yet | MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


CERTIFICATE OF DEATH Reg. Dist. No. . 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany  —————sMarviann __ state Maryland’ county Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR 
GRrown Cumberland 65yrs __ TownCumberlarid , Md. O2 
Hesrital OR S Srey (If rural give location) / 
INSTITUTION Ol RESS 
OostREET appress 28 Green St. 28 Green St. 
3. NAME OF (First) (Middle) (Last) ") 4. DATE (Month) (Day) (Year) 
DECEASED: OF g 
_(Type or Print) _ - peatn: March 16,1955 
5. SEX: 6. GOLOR OR |7. SIRGUE MARRIED: eo 8. DATE OF BIRTH: |9. AGE last birthday | Ir uo t veam | IF uno! 7 
RACE: . ql CED, Months| Days | Hours | Min. 
M W Greity) Married | March 5, 1889 ae ae evar 
NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


done during o ¥ COUNTRY? 
mechiwrst Helper Railroad Brunswick, Md. S 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
Geo.W.McKinney Inez Fisher 


18. Waa DECEASED EVER IN U.S. ARMED FoRcrs? 16. SOCIAL SEcuRity No. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates ° 
Fe HH ON tt sevieey | 705-12-7722 | Mrs. Agnes B.’ McKinney 28 Green St. 
i wr — 18. MEDICAL CERTIFICATION INTERVAL 1pETSIEER 
I DISEASES OR pyre DIRECTLY LEADING To DEATH oNsee FANS GEG 
eke Letham i 
IMMEDIATE CAUSE (Ay AS pawl 
DUE TO " 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE e 
DISEASE OR CONDITION CAUSING DEATH. Mee 


194. DATE OF OPERATION: 
v 
21a. ACCIDENT WAS UNDERLYING 1) 


IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes—] No 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While oO Not while 
at work at work 


21F, HOW DID INJURY OCCUR7 


M. 


} 7 
22. I hereby ten that I attended the deceased from eee, 19h to Wael ast that I last saw the deceased 


alive on Mme 2d, 19.847, and that death occurred ath 452 M, from the causes and on the date stated above. 


SIGNATURE“) >, ADDRESS ATE SIGNED 
“A wae i: a ee 
WIZ 2) M. D./ rtd } a 
| LOCATION (City, town, or county) 


Z 
23. BURIAL,” CREMATION. | 470ATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 
Cumberland >i 


BUPLat “rer | 3-18-55 “| Davis Memorial Cem, 


« ADDRESS 


DATE REY D BY LOCAI GIST, "Ss N R 24, FUNERAL DIRECTOR 
hed / 2, jg ssn, Aauhy i. | James F. Scarpelli Cumberland ,Md. 


2 
f 
8 
3 


MARGIN RESERVED FOR BINDING 


a 
| aes | 


VS. A15 — 10 - 53 


‘ation carefully. The 


to) 
please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE OR 


correct age is especially important. Physicians: 


MARDYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02184 


ee CERTIFICATE OF DEATH Reg. Dist. No. # 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ COUNTY ALLEGANY MARYLAND. state MARYLAND county A 

city ilf "outside corporate limits, write RURAL] LENGTH OF STAY Cena outside corporate Imits, write RURAL and give nearest town) 
OR and ive nearest town) {in this place) 

9 ; 
JTOWN __ CUMBERLAND. 2 DAYS FOwn CUMBERLAND Da 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS / 


PSSRECeATeCerso MEMORIAL HOSEIEAL 2-5 _7A7-GLENMORE STREET __ 


i ~ \First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | 
__1Type or Print) JOSEPH HEéAe MILLER DEATH: MARCH 2h, 
8. Sex: 6. ECEGR OR SCHR MAGRIEG a 8. DATE OF BIRTH: je. AGE last birthday| i) 
CE: > E “Months| Days | Hours 
Specify) : 
MALE WNT olga me wipowen |__sepremper 18, (£776. | 
: 
king life, SEMNGUSTE ate or fo ign EE 12. CITIZEN. OF WHAT 


pea: bist ng OPEN ATIOI kind of} 108. KIND OF ERC INES® | 1t. BIRTHP! 
g uy 


hbiipe PENNSYLVANIA Cera. 


B. ornare NAME: “14, MOTHER'S MAIDEN NAME: 
___ HENRY MILLER ly | baka REE Mew! Sacilibii ie 


13, Waa DECEASED Even IN U.S, AnMgO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

(YX y or unk.) (If Yes, sive war or dates 

a) . of service) | sls Le “a | MEMORIAL HOSPITAL = CUMBRRLAND, MD. 
} Tra a 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO . 


— CAUSE ; (Ad Core buat eid, Clb 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Be a 


ANTECEDENT CAUSE (8! a J Zo fe 
DISEASES OR CONDITIONS, IF ANY, (B) 7. A fer iil Lease 
GIVING RISE TO THE ABOVE CAUSE ye To . z 

Cn galas heed Lac ba 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ 


¢ ves] no Se 
21a. “AGCIDENT WAS UNDERLYING 1) 


JOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work F ' 
22. 1 hereby certify ae I attended the deceased from 727. 19, to Ma Fe. t 19 33, that I last saw the deceased 
EDN) n Darel 2 A. S474 oy that death occurred at hs Hoa M, from the catises and on the date stated above. 


SIGNS ADDRESS ye a SIGNED 
at Pele. tle M.D. 33 2 ives [Lact Lua a, 
23. BURIA <fercairy | NAME OF CEMETERY OR CREMATOR ATION (City, tor or La./, (State) 
EMOVAL (SPECIFY) fe 
< 5 
EA S ae Mma 
DATE ae a. iY oo RAR’ Ss GNATURE | 24. ron DI ty, ADDRESS 
Is cS 
LLL kb, LILS = - Bisley blob. [2phtnnye “e+ \ ane 
A 


fully. The correct 


nd legibly. 


VS. A15A - 5-53 


are: 


MARGIN RESERVED FOR BINDING a 
¢: 
write the causes of death sees 


WITH UNFADING INK. Sw 


pply every item of informatio 


iY, 


age is especially important. Physicians: please 


PLEASE WRITE PLAINL 


2232 02185 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w..J...... 
1. PLACE OF DEATI: 2, USUAL RESIDENCE (10ME) OF DECEASED: 
county Allegany MARYLAND stave Md, county Allegany 
x tus (It. outhee sosorese limits, write RURAL Da ere Ones Gn (If outside corporate limits write RURAL and give nearest town) 
a 
Rtina tt SASeSHi ng We years || Town Lonaconing x 
@gigsrmaLor . In ambulance near Sr | (If rural, give location) / 
srreet appress LOnaconing ,Md. Waterstation Run. 
3. Be ae (First) (Middle) (Last) 4. Ppae (Month) (Day) (Year) 
(Type or Print) Lawrence Winfield Miller | DEATH Ma. 19 
5. SEX: 6. Rout OR Te. pe A ae i ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YBAR | IF UNDER 24 HRS. 
Male white Gecitymarried | April 26-1906 | 48 on [wen a | spt | RE 


10a. USUAL OCCUPATION (Give kind of ie KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign rane 12. CH WHAT 
U 


york done during most of work life, INDUSTRY: 
Faliweriifexti le operktor-celanese Lonaconing, Md, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Louis Jacob Miller Mi 
15. Was Deceasen Ever IN U.S, ARMED Forces] : RMA : f 
(Yes, no, or unk.)| (If Yee, give war or dates of | 16: Sectas Szoverry No.: | 17 INFORMANT & ADDRESS: Md. 


TO | service) 214-07-4008 | Wife)Marabel Green Miller,Lonaconinz, 
18. MEDICAL CERTIFICATION ee 
lL ae OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DeatH 
B93 Sx - ; 
exesee conse : go emttatha resis hemorrhage... own BAOMG...L/2 


Antecedent cause(s) )...2,,crushed chest. 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last 6 Tractor accident 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISHASE OR COND 


ITION CAUSING DEATH. _......... en 
19a. DATE OF | 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


e - YesO Not 
ean ee aE eae 21b. ee (Home, pe eon, 2le. (City or town) (County) vA (State) 
aU Ce i 8 Te ace Pe ee Near-Lonaconing Allegany Md. 
did. TIME (Month) £bDODlvearl (Hour) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? GTiving tractor Wp- 


Whil > Not whi 
fury March 21 P. mu} sod O Sea hil,front end upended & fell backward 
22, I hereby certify that I took charge of the remains described ab@¥e, hdjwian Autopsy (1, Inspection #], Inquiry Qs and 
find that death resulted from: Natural causes [], Accident»€x, Suicide (], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 21-1955 
Haven arch 2 9 


M.D. ASSISTANT MEDICAL EXAM. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA! 
REG. 3 Jef - i 


LOCATION (City, town, or county) (State) 
L 


Hil1 Cemetery | Lenaconingm MD. 


4 | 24, FUNERAL DIRECTOR a: ADDRESS 


George Eichhorn, Lonaconing, MD. 


3A NvaUN 


, OB asosd 


VS. A15— 10-53 
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eg 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


correct age is especially important. Physicians 


PLEASE TYPE OR W 


e. 
please write the causes of death clearly and legibly. 3 


MABYE ANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02186 


av vyY . 
CERTIFICATE OF DEATH Reg. Dist. No. of as 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Sllegany MARYLAND STATE lary land COUNTY. Allegany 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY Savile outside corporate limits, write RURAL nad give nearest town) 
OR and sive nearest town) (in ans faye 
0 2TOWN Cun be! rland ? Fown Cumberland OA 
"HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR r 5 ADDRESS Mi 
/ GstReer ADDRESS Sacred He Jeart Hosp ital 19 pine Place. 
Beat tee uh = = ae ee = 
“NAME OF (Last) 4 are (Month) (Day) (Year) 
DECEASED: r 
(Type or Print) AHAE Deate: March, 31, 19 55 
5. SEX: 6. COLOR OR |7. “SINGLES Rida em 6. DATE OF BIRTH: 9. AGE last birthday| IF UNDER J YEAR| [y UNDER 24 He. 
ace : 2 Nae, yf Months a | Hours | Min. 
Mal srectty!: “Single 3/20/55 | ye at 
hOa, USUAL OCCUPATION (Give Kind of, 108 KIND OF BUSINESS | 11. BIRTHPLACE (State gy for 12, CITIZEN 
work done during niastpt working lite, OR INDUSTRY: country? “MAT 
even if retired); TORL.. Mary Land tvs 
{ary oR, 


13. FATHER’S NAME: ] 14. MOTHER'S MAIDEN NAME: 


iti os 


iller-- 
te. Waa DECEASED EVER IN U.S. ARMED FORCEST 


(¥¢8. no, or unk.)| (lf Yes, xive war or dates 
De of service) 


Hilda Rice 


16. SOCIAL SECURITY ND. 


17. INFORMANT & ADDRESS: 
Pome _ Patient's Chart 


MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DoH ee (AD ee pigs ital Zs Altura J ta. 7 Z fe, sje 
gs ie ON] Ue T pabet ¢ aA at oA? 


ANTECEDENT CAUSE (S> Ata! 


DISEASES OR CONDITIONS. IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES (= dif 


21c. WHERE DID (City or town) (County) (Statel 
INJURY OCCUR? 


f 


21a ACCIDENT WAS UNDERLYING o | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


| 216. PLACE (Home, farm, factor: 
OF INJURY street, office bldg, etc. 


aie INJURY, OCCURRED | 21. HOW DID INJURY OCCUR? 


Not whil 

eget ie ||-aet reoelell daeeeree ell 

22. I hereby rr 4 that I attended the deceased from ae ie le SS to T3i 7190), that I last saw the deceased 
alive on .19$S,, and that death occurred at?: 4SPM, from the causes and on the date stated above. 


: PGP SE hi We Gers V7 DATE SIGNED 
JWigalbeds, Py mo a 
23. BURIAI teers | DATE T, ae TZ NAME OF CEMETERY OR CREMAT RY ON (City. me ae (State) 

RE AL (SPE: YY) 
Meet. WAZ is oa Sa Lelee : ry 


> PPAECE 


oe, BY LOCAL RFEGISTRAR'S SIGNAPURE LJ FUNERAL, - Ze ae” 
Z sTRAA A 
[0-2 CZ (mukiae canbe 
os 


BL, aes > 


Within cogpo 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


limi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 1 87 


CERTIFICATE OF DEATH Reg. Dist. No. ¥ 
7 PLACE OF DEATH: « 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY _ Allegany MARYLAND STATE Mary land COUNTY Allegany 
olny. (If outside corporate limits, write RURAL] LENGTH OF STAY Sue outside corporate limits, write RURAL and give nearest town) 
and «ive nearest town) (in_this place) 
0 ptown *” Cumberland _ Fawn Lonaconing, x 
HOSPITAL OR STREET (If rural give location) 
INstITUTION onl le any Count eee ADDRESS / 
ql STREET ADDRESS 8 v I B ig Ve in Hill 
SOMAME Or °° O\hint) ~=~=~<“‘“‘<z<i<‘s MMLC (Lest) a. DATE (Month) Year) 
DECEASED: 
(Type or Prim) Gora «Ellsworth _- Mills beats: March 3, 19 55 
5. SEX: 6 Se 2 OR |7. SISTEM AER IED i 8. DATE OF BIRTH: ]9. AGE last birthday| Ir uNceR 1 year | Ir UNOER 44 Hn, 
| Months| Daye | Hi Min. 
Male White | “Widower! 12/20/1873. | 81 ts. | acl Sl 


HOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS m1, BIRTHPLACE {State or foreign. country): (12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired ‘Retired = |Coal Miner Midland, Maryland o By Ay 


13. FATHER’S NAME: i ‘14, MOTHER'S MAIDEN NAME: 


Joseph Henry Mills Catherine Dean 


13. WAS DECEASEO EVER IN U. 


Ammen Forces! | 18. Social SECURITY NO. 17. INFORMANT & ADDRESS: 

(Yes, no, or unk. uk (if Yes, give war or dates | 

Baw Lj. ot sevice __ tZeoo~t- _—s[Alllegany County Infirmary Records 
ast “la 7 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO =e 


INTERVAL BETWEEN 
ONSET AND DEATH 
L221 ; 
IMMEDIATE CAUSE fA) _ 38 
DUE TO 3 4 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE bye To 
TATING UNDERLYING CAUSE LAST. P 


ALO PW) (c) ? 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i > 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. ’ 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves[] No Go 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Zie INJURY OCCURRED 
While Not while 
at work 


21F. HOW DID INJURY OCCURT 


DV ae =, Ty that I last saw the deceased 


alive o1 A> >, 199G and that death rred at C20f, ; from the wauses and on the,date stated above. 
SIGNA’ Ry ADDR vA DATE SIGNED 
Leeceeey - om uo, fF geen B- # > S-> 
E OF CEMETEBX OR CREMATORY | LQCATION (City, town, or ee ae (State) 


Mm. 


23-poriaA si tagerne | DAT, “22 EOF 


REMOVAL (sPgciFY) 
L453 Kfe= a) 


DAT! 7a Ky BY LOCAL TRAR'S S$ 51 4, FU fae oe ECTOR See ae 
‘GIs’ 
VE? AS, PES j rah. om Fi REE 


sy 
information varefully. The correct 


a 


pply every item of y 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK Su 


i 
& 
a 
3 
Pe 
i 
E 
pig 
mee 
— 
Ds 
waa 
e Be 
' a a 
« ¢ 
< 
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vi 
> 


gaewe Men ee 02188 
MARYLAND ST. Arti PARTMENT Meaioare oF’ 18 Reg. Dist. 
MEDICAL E ER’S CERTIFICATE OF DEATH w..... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND stare Md, county Allegany 


x CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR ond give nearest town) OR. 


(in this place) 
Ly q x< 


0 HOSPITAL OR STREET 


(If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Tn back yard at home. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) = (Year) 
DECEASED: : 2 OF f, 
{Type or Print) Howard Austin Minnick | pram March 24 w 5 


5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


IF UNDER 1 YEAR { IF UNDER 24 HRS. 
Makati “head : Months} Days | Hours | Min, 
male white | emir parried| April 26-1885 | 69 mun eal 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of work life, TR | 
j Tsk... 


Ht irs 
14, MOTHER’S MAIDEN NAME; 


Caroline Hann 
ED 7 = ae ae 
15. Was Deceaseo Byer IN U.S. ARMED Forces? 16, SoctaL Secuxiry No: | 17. INFORMANT & ADDRESS: ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4_no or 1208-10-3505 I(wife)Martha Rebecca Minnick, Corrigans- 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


2.07 Electrocution 
Immediate cause GD) siccertteap Sessccinscd orto a By 
DUE TO 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: i AGE Inst birthday: 


13, FATHER’S NAME: 


bi wa ate 


INTERVAL BETWEEN 
ONSET AND DeaTH 
suaden 


Antecedent cause(s) 
Diseases or conditions, if any, ‘b) 
giving rise to the above cause DUB TO 
stating underlying cause last 


Neo 


(ce) 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


o ITION CAUSING DEATH. ..... <2 ee : : 
198, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
ae 1 
2a EXTERNAL CAUSE WAS < 216. PLACE (Home, farm, factory, | 2c. (City or town) : ~ (County) (State) 
CRUSE Or BeAr PONG & Ba dupa Pe AS ome . bewar | Corricansville,Allegany,NMd. 
TIME (Month) (D 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR ; 
7 OF Se ae gi “while at Not while b A emoving aera, 2" en 
INURYR—-24/55- Ay Ml work at work #2] a came in contact with high Volt.line 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection f], Inquiry €], and 
find that death resulted from: Natural causes [], Accident [#4 Suicide [], Homicide [], Undetermined cause falis 
SIGNATURE CHIEF MEDICAL EXAMIN DATE SIGNED 


ER 
M., ASSISTANT MEDICAL EXAM. 3 -24/55 


iA 
DATE 
R 


ify) 
LAL dh 
Lay BY LOCAL 
te a 
Yipes i 


: 


Oty |. 


G 


AINLY, WITH UNFADING INK. Supply every item of information carefully: 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. ; 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2189 


; _ 2235 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO: 
county Allegany MARYLAND. state Mae COUNTY. Allegany 
CITY (If outside corporgte limits, write RURAL| LENGTH OF STAY CITY (If qutside corporate limits, write RURAL and give neares€}town) 
OR ani ngargst/town) this place) OR 
x EcuN Cumberland TOWN Cumberland, K 
HOSPITAL OR P3 STREET "(if rural give location) nt 
INSTITUTION OR ADDRESS 
fp STREET ADDRESS 387 McMullen Hwy. LFA c. 387 McMullen Hwy. hee ‘ G 
3. NAME OF (Firat) (Middley (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: * > OF 
__(Type or Print) ROBERT “2 De. WILLIAM o MOORE | r a? OF atu arch 16, 19°? 
B. SEX: 6. eclon oR [7. SINGrE REDS 6, OATE OF BIRTH: )9, AGE last birthday) Ir unoen + vear | IF onpen 2a Has, 
E: WED, DIVORCED. f | ee 
Male wht e \enaigh: Marie April 9, 1885 | 69 vl Mowe | Days | Hours | Min. 
HOA, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done duting most of working life, OR INDUSTRY: | COUNTRY? 
__sven f retiredsi nefitter _|Celanese Corp, |__ Barton, Md. | AiG 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Robert W. Moore 4 a >. ____—Margaret Gattens 
15. Wag DECEASED EVEN IN U.S, ARMED Forces! 8. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: a ait 
pes. no, or unk.)| (If Yes, give war or dates | 
4 O, of service) 217-10-6066_ _| Mrs. May V. Moore kt. # 6 Cumberland, Md 
“48. MEDICAL CERTIFICATION : fe . INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Sa CAUSE a theant- felare Cox fu tucdnake / x aor 


DUE TO 
ANTECEDENT CAUSE (8° 9 , * os 
DISEASES OR CONDITIONS. IF ANY. (B) Pig tener ary fit Ves? ehotegey ( Yeu 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST henedle Lenses tee 
(ce) 


© THE DEATH BUT NOT RELATEO TO THE 


Ht OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
OISEASE OR CONDITION CAUSING DEATH. 


29, AUTOPSY? 


PS oie Mac, cfelaiccts| 


21a. ACCIOENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DIO (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21F, HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 


at work at work 


M. 
4 
22. I hereby certify that I attended the deceased from qf act , 194% to 76 Alarhg ST, that I last saw the deceased 


Md 


alive on (©... ve4., 195, and that death occurred at“: 7 M, from the causes and on the date’stated above. 
SIGNATURE ADDRESS DATE SIGNED 


En tag Zs. Cho aay M.0.62 Grecose A. LLMs Ald 3-18-55 


23. BURIAL, <(ercciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Sia li 3/19/55 Philos Cem, Westernport, Md. 
5 24. FUNERAL DIRECTOR AOORESS 


pee pe ates BY LOCAL pe eae fies) TUR 
ZA be 19,19 Yuts K. Mise 44d. H. Wayne George Cumberland, Md. 
TL 


On 
Withis oorperpte mit: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D 1 


=) 


‘orm 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


VS. Al5 — 10-53 


ation carefully. The 


‘tant. Physicians: 


lly impor 


correct age is especia. 


2188 CERTIFICATE OF DEATH Reg! Distaiiens 


1. PLACE OF DEATH: 2. USUAL 


ENCE (HOME) OF DEC: 


___ county Allegany _MARYLAND STATE COUNTY _| 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cokpgeage limits, write RURAL ang&eive near&t town) 
OR and give nesrest_ town) (in Be Bes) OR 
OQTown Cumberland Byr.2mo.20ddys TOWN ALD x 
HOSPITAL OR STREET (If rural give location) J 
INSTITUTION OR ADDRESS 
(xs TREET ADDRESS Sylvan Retreat ‘ ——$—$—$=$<——— 
3. NAME OF ~ (First) (Middle) ~ (Last) Roth DATE (Month) (Day) (Year) 
DECEASED: 
___(Type or Print) “emma yh Mowbray teary: March 21 ig 2 
S. SEX: 6. BOEOR OR }7. SINGLE, Haig aie! 5 8. DATE OF BIRTH: 9. AGE last birthday| UNDER 1 YmAR | IF UNDE! 
ACE: WIDOWED, DIVORCED, a pia i “ m 
Male (Srecity): Widowed | Nov. 26, 1873 | 81 yn. ape 


PLACE (State or foreign country): , 


HER'S MADDEN 6 — 


Mu 58 we WHAT 


10x. USUAL OCCUm KIND OF BUSINESS ie 
even if retin 
13. FATHE ; 27 
, SIL 
.s. IN 
(Yes, unk.)] (If Yes, give war or dates TA, 
4 of service) Leen ey GK 


Z 18. MEDICAL CERTIFICATION 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO ore 
~ 


INTERVAL BETWEEN 
DNSET AND DEATH 


BD | sare CAUSE (ad f AARON A. y, 4 7. 
DUE To Veue J - ge 
ANTECEDENT CAUSE (S> <. 4, > 


DISEASES OR CONDITIONS, IF ANY. (B) at Z fod al: aa Lf y 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. py x t 


oe 2 + CAE ud > 
) AP LIGA OMA bas FA 5p a a’ soe ts 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUTNOTRELATEOTO THE S Lz Y =} 
DISEASE OR CONDITION CAUSING DEATH. ae AO Ot 


{fae “A 2% 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20 TOPSY? 
N 

a Sab age ptosis” ae ves) 80 (ey 

214. ACCIDENT WAS UNDERLYING[) | 219. PLACE (Home, farm, factor: 2ic. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY Qa" ae 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not a 
M at work at Wj 
22. 1 hereby certify that 1 I attended the deceased fr 22 A 19S P that I last saw the deceased 
alive LO, 99S, and that death 6eéurred Beh M, from the causes and on the date stated above. 
AD! DATE SIGNED _ 
ZK uo LP gf: 3-21-SS5- 
23. AL. CREMATION,| DATE THEREOF AMF OF CEMETERY OR y, EMATORY | LOCATION (City, town, or county) (State) 


FY) | ein, 

222. 3—s 3 y y 
ATE REG D BY LOCAL | REGISTRAR’S oe Rae . . | FUNEF IRECTOR i tas ( 
Wp pit Louder Vpsalh 2. d. i iD Zid. 
LAG. ott, Ly ALF RMLA 
het y Aactiispast, 


wits corporate mit. MARSYARE STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0219 


VS. A15— 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


OR. VAN ORMER CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME). OF DECEASED: 


county __ ALLEGANY MARYLAND STATE W.VA. __county Morgan 


CITY (if outside corporate te limits. write RURAL ide) OF STAY CITY(If outside corporate limits, write RURAL and give nearest ~ 


nO Fown Bwn  CUMBERLA town) \" payee OR GREAT CACAPON 9s " 3 
HOSPITAL OR STREET Uf rural give location) 


MEMORIAL HOSPITAL ADDRESS 


mcEratl a) i a ~ DATE (Month) (Day) 


DECEASED: OF 
(Type or Print) LIONEL MUNSON _- DEATHMARCH 2, 
5. SEX: i6. Buea OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1 IF UNDER | year | TF IF UNDER 24 acne. 
WIDOWED. DIVORCED, 


MALE | WHITE tShecit) MARR VED NOVEMBER 281895 59) on,| Month] Pave | Hore) Min.” 


HOA. USUAL OCCUPATION (Give kind 10s. Bie one Ua NRE “| 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life. 


“pai'ts" Packer FAIRCHILD AIRCRAFT] GREAT CACAPON,W.VA. wea. 
13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


__LEWIS M. MUNSON. ____MARY WHISNER 


1s. Waa DECEASED EVER IN U. MEO Forces? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Vee or unk.)| (If Yes, sive. WEE a 


4.788 wor services” Waar 2320265615 MEMOR JAL HOSPITAL - CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3SIK 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


iS 
TO THE DEATH BUT NOT RELATED TO THE ott Dr whefoo hettetire 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes NO 
Bree 4 R = .- Ot) 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CL] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) Ale INUURYS CEGURREDA Weir: HOW DID INJURY OCCUR? 
OF INJURY Not while 
mM. te en at work 


22. | hereby certify. that I attended the deceased from LB oes 19 ¥to ye oe , 19.$% that I last saw the deceased 


alive on . (.."?>*9.. , 19.S°5, and that death occurred at 244A M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


VA Ormn wp, Ceadter/, no: AZ Pram FF 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Peek (SPECIFY) " % : 
3-4-1955 Greenway Cem, Berkley Springs, W. Va. 


buria. 
DATE D BY ae EGISTRAR’ ATURE | 24. FUNERAL DIRECTOR ADDRESS 
Bak. 2). | Charles L. George Cumberland,Ma. 
Lf 3, : 


VS. AIBA - 5-53 


‘ull 


MARGIN RESERVED FOR BINDING 


2 


PLEASE WRITE PL, 


lly. Th 
gibly. 


eres 


f death cleatly and le; 


ipply every item of 
ite the causes 0: 


, WITH UNFADING INK. Sw 
wri 


cially important. Physicians: please 


age is espe 


porate [im tus b 4 1 8 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wed? r 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........%.... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND stare  WeV&. country lfineral 
bre (If, outside corporate limits, write RURAL ae eae ae (If outside corporate limits write RURAL and give nearest town) 
et 
00 town "CRABS PL PHA. Elona fownRural) Ridgely (Md.Junction) 
HOSPITAL OR Dead on arrival at the STREET (If rural, give location) _, ¥ 
49 srreet appress Sacred Heart Hospital. RFD <. FL - Fy 
3 SE es (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print)  ATONZO Lee Murrell | pram March 18 a 
5. SEX: 6. oe OR ae SaSOWED RIVORC! 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDER I YEAR | IF UNDER 24 BRB. 
male white | Geammarried | June 20-1894 | 60 base RS sta 
I¢a. Bel Np pecs ee (Give kind of | 10. KIND oF apg te OR Il. BIRTHPLACE (State or foreign SouTy Te 12. pe eat se ee WILAT 
work 2 BS ¢¢ ring most of work life, INDUSTR’ | 7 
Pipe it ser WMd. Bay. yy 


3 


13. FATIIER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
John P Mu 


15. WAs Deceasep Ever In U.S. ArmMep Forces ?| 
(Yes, no, or unk.)} (If Yes, give war or dates of 


service) |,J 1 aie a: 


16. SoctaL Securrry No: | 17, INFORMANT & ADDRESS: 
-10-: 11, Ridgely,W.Va, 
18. MEDICAL CERTIFICATION 


? INTERVAL BETWweeN 
L eas be opis DIRECTLY LEADING TO DEATH: ONSED AND Dagre 
€ 


Immediate cause a)... Coronary oeclusion. 
DUE TO 
Antecedent cause(s) 


Disab: of Condon, (Cee) UD sn CO OHEEY.6 CLOT ORS Bi... Ay nga 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


sudden... 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : 20, AUTOPSY? 
? + YesO Noky 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le, (City or town) (County) : (State) 
PRIMARY or CONTRIBUTING [| OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le., INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work 1) at work 0) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection ], Inquiry 4}, and 


find that death resulted from: Natural causes fP§, Accident [], Suicide [], Homicide [], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 
Ma. 


DEPUTY MEDICAL EXAMINER 
Bid miin eH ALM A) ar aL. M.D. ASSISTANT MEDICAL EXAM. reh 18-1955 


23. BURIAL, CREMAT sal My THEREQHS | NAME gumpri ay OR CREMATORY LOCATION (City, —> ‘or county), (Stat 
4, OVAL (Specify) : nr i Kp hy ', 

( 2 G A (4l} Ys 

DATE Le STRARS SIQNATY ot DIRECTOR 


WIR 14,195 Hallet K. Jad lo hills “Hh (Mt Cognctsdiat Up 


wt 


NS 


Within oorpe: 


MARGIN RESERVED FOR BINDING 


= 


VS. A15 — 10-53 


fully. The 


ion care: 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


correct age is especially important. Physicians: 


PRNMOSLEY a Are BB 19 
M D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 3 
CERTIFICATE OF DEATH Reg. Dist. No. 7 wee: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county _ALLEGANY __ MARYLAND STATE MARYLAND —_counTy LLEGANY. 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY ayy outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) 
OS™ __ CUMBERLAND 10 DAYS Tow" CORRIGANSVI MD. z 
HOSPITAL OR STREET Uf give location) 
, INerirUtion‘on MEMORIAL HOSPITAL ADDRESS ad ee 4 
pastry eb CUMBERLAND , _ MD... * phe : __NOME f eee!’ 
3. NAME OF (First) (Middie) (Last) (Month) ay) (Yesr) 
DECEASED: 
__{Type or Print) OWEN ads O. a : d H 19 55 
5. SEX: |6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |®. AGE last birthday| tf Unozr + Ean | Ir UNOKR Fa Hn, 
RACE: WIDOWED, DIVORCED, Months} Days | Hours| Min. 
MALE WHITE eae WEE # wie yrs. | 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND O eres it ee eae Ee n country): |12, CITIZEN OF WHAT 
most of working life. OR ,INZUSTRY: COUNTRY? 
Uibr! Thhor BARTON, MD._ Us Se Ae 


‘ MOTHER" 


‘S NAME: | 14 MAIDEN NAME: 


7. INFORMANT & ADDRESS: 


cy, or unk.)| If Yes, give war or dates 
Ey of service) _ Mra 
To" egy UN | 7 __|_MEMORIAL_HOSPLTAL CUMBERLAND, MD, 
| is MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1s was (DEcEASTO Even IN U.S. ARMED FoRcre! | 16. SofiAL SECURITY No. 


ONSETs AND DEATH 


aan’ ae 
HI ‘ - CAUSE (ay y dlug eardhtin . Dirtteo! sltnyase oh fraa— 


DUE TO 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. (B) ww, “ask Moon @ Tele = Be recta — 
GIVING RISE TO THE ABOVE CAUSE DUE TO c 
STATING UNDERLYING CAUSE LAST. 


: eo 
(o> hes. Prep hot: _ i 
HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ? 


TO THE DEATH BUT NOT RELATED TO THE G o 
DISEASE OR CONDITION CAUSING DEATH. Chromed (Kou ebug é G0 Ame 


194. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


O yes] no Be] 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (Clty or town) (County) Ge) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| [NJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While Not while Oo 
M. at neck at work 


22.41 hereby | certify that I attended the deceased from Oe. , 1993, to j= 74 , 195.3 that I last saw the deceased 


alive on 3. 23 925, , and that death occurred at 3 P. NY, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


AS CAL, 72 Z 
ag es caRAeN ra vcore u.9. £72) oa 


DATE THEREOF METERY OR CRE TORY: fe 
MOVAL (ppfeciFy) zl oe 
J 
DATE REGD BY LOCAL M Le "CO u 1% ERAL DIREGTOR * xpoREs 
BEG! ia ar ISS i dey. DA: | ted Yh 


21F. HOW DID INJURY OCCUR? 


VS. Al5— 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MMASAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. o : 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: _ 
county Allegany _—__smanviano___|__stare Maryland counry Allegany" __ 
CITY (If outside corporate liniits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and sive neareat town) (in this place) OR 
agtown Cumberland 5 XPS. town Cumberland 22 
HOSPITAL OR STREET - (If rural give location) 7 
INSTITUTION OR ADDRESS 


OGSTREET ADDRESS 32) Broadway 
‘3. NAME OF (First) Dl) ace. 9 at (Last) 


_5e] Broadway _ 


DECEASED: | : ‘DATE (Month) (Day) (Year) 
_HARLAN _ BENJAMIN NORRIS _ | Beats: March 29 19 55 
AS OEORI Ob. ye Rel SaMeG MEO yas (ias DATEE Or GI Grr: 9. AGE last birthday| iF uNoen + vean | Ir UnDEn 24 Hap. 
Wiite | GeanMerrfed|pecember 6, 190 Be yoa| es) On| ea 
°° rate dene er ek ot mokine He| 108 ee Once | 11, BIRTHPLACE (State or foreign country): |12, ena She WHAT 
Glazier |Celanese Corp, | Cumberland, Md. USA 


13. FATHER’S NAME: 


____ James B, Norris 
43. Was DECEASED Ever IN U.S. ARMED FORCES? 
Sixes. no, or unk.)| iif Yes, sive war or dates 
‘ fo) of service) 


14. MOTHER'S MAIDEN NAME: 


__Bertha Hahne 


~ | 17. INFORMANT & ADDRESS: Per 


\.214=07=4827 |Mrs, HR, Norris, Cumberland, Md, 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

YR0.1 ei 3 

IMMEDIATE CAUSE tad 
DUE T 

ANTECEDENT CAUSE (S* . < . 
DISEASES OR CONDITIONS. IF ANY. (B) ’ Juul ) 
GIVING RISE TO THE ABOVE CAUSE DUE TO .. sada 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL SECURITY No, 


please write the causes of death clearly and legibly. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRI ING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
‘S , —_—— 


21a, ACCIDENT WAS UNDERLYING ial 21p. PLACE (Home, farm, factory. 


20, AUTOPSY? 


Yes oO NO 


21¢. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., etc. 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While oO Not while 
at work 


— 


M. at work 


— = ae 
nt I attended the deceased from H//g, 53, 19 


.., and that death occurred at é a7 


7 


NAME OF CEMETERY OR CAP LOCATION (C 


March 31, 1955 Hillédrest Burial Park Cumberfand, Md. 


¥ DATE RE#'D BY LOCAL EGASTRAR'S SIGNAT! 24, FUNERAL DIRECTOR ADDRESS 
Ist 0,955 Vander kau, 11-2 John J. Hafer, Cumberland, Md. 


correct age is especially important. Physicians: 


within 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


(1 


VS. ABA - 5 - 53 


tefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


rporate Heit: 2188 ' 02195 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo... J. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Md. COUNTY Allegany 
CITY (If outside eorporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
Oprowe™ CeBeP and 20"yuers || fw. Cumberland A 
Hosrimar on Déad on. arrival at the STREET. (if rural, give location) é 
9? street abpress “Memorial Hospital appRESs 815 Manns Terrace 
3. NAME OF 4 (First) (Middle) (Last) 4. DATE (Month) (D: (Year) 
PECEASED:. Benjamin Andrew ort | “9m March “Tl oy 55 
5. SEX: 6 ae oR q Se ae 8 DATE OF BIRTH: 9. AGE last birthday: | uF UNDER 1 YEAR | IF UNDER 24 HRS. 
male white HiDgweD, DVORED | ont 12-1908 | * Monti) Dave | Hones | Mla 


10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: 5 Ee A 
_ Merehiprtet - Fairchild Aircraft Corp.| Borden Shaft,Md. UedeAe 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 
Bertha M.Wilson 
17. INFORMANT & ADDRESS: 
(wife)Cora Robertson Ort.Cumberland,Md. 
18. MEDICAL CERTIFICATION 


15. Was Deceassp Ever In U.S. ARMED Forces ?| 
(Yes, no, or = (It Yes, give war or dates of 


" serine if 2 


16. SoctaL Securrry No.: 


5: z INTERVAL BsTwEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeatH 


7) $ 
cw 
Inimediate cause 


Antecedent cause(s) 6 months. 
Diseases or conditions, if any, _ (b) sopercranencenevesscnnseranates 
giving rise to the above cause DUE 
stating underlying cause last (e) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO_THE DEATH BUT NOT RELATED TO THE | 
ATION CAUSING DEATH. _...s.siasseesss e eee eee et ret - aN 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
oO | Yes (J Not) 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 


PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work 9 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection ful » Inquiry [], and 


find that death resulted from: Natural causes [¥, Accident 1], Suicide 1], Homicide 1], Undetermined cause []. 


SIGNATURE : CHIEF MEDICAL EXAMINER | A DATE SIGNED 
wi. d). M.D, ASSISTANT MEDICAL EXAM. March 11-195 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


A 


/ OR. BRINGFIELD 
ere, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2196 


2189 CERTIFICATE OF DEATH Reg. Dist. No. 
3B [1 Place OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
% | county _____ MARYLAND STATE MARYLAND county EGA NY. 
4 city (it iP of ede RGANY. limits, write RURAL) LENGTH OF STAY GITVIIf outside corporate limits, ie ocie e and give nearest town) 
Z and give nearest town} (in this place} CUMBERLAND 
B foztown ” fen ee CTT Py DAYS ce all ee Gd 
2 HOSPITAL OR MORIA HOS: A EET (If give locati WA é 

INSTITUTION OR ADDRESS 
4 ASTREET ADDRESS MEMOR 1 AL & WARWICK _AVES., alias ITF, JANE FRAZIER VILLAGE 
© |s. NAME oF (First) ~ (Middle) — (Lest) | 4, DATE (Month) (Day) (Year) 
DECEASED: iy OF 

3 (Type or Print) WILLIAM Gow "pea *. peat: MARCH 8 ah. 
oo [s. Sex: 6. COLOR oR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. he birthday| Ir UNOER 1! YEAR| IF UNDER 24 Hee, 
naka Months| Days | Hours Min, 
8 { MALE WHITE (SoeciYMARRIED | MAY UL, (d9 Roke wR 
@ |l0a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1. Ve CE ae or a country): ]12, CITIZEN OF WHAT 
= work done during most of working life OR INDUSTRY: COUNTRY? 
§ veo ee ee Bae es CaaS. Boe _ oui (im) 4 oo”, Ya 4 dg es $ wa 
4 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 
+s . 
2 WALTER J. POWELL ___MARY E, ALLANDER _ f 
"fis. was Deceaveo Ever IN U.S. Ano Forces? | 16. SocIAL SECURITY NO. 17, INFORMANT & ADDRESS: ‘ ‘ a 
s es, no, or gy: (If Yes, give war or dates | 
2 Z wo sowien an Fee - a2 PF ee, LT ag ge 3 Zone ly. dane Santee lilly 
3 18. MEDICAL CERTIFICATION See eee 
a, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1533 X Moby bibon: Tohteek 
IMMEDIATE CAUSE (ay Art So 
DUE TO 
ANTECEDENT CAUSE (8) SA L in I\nf- 
DISEASES OR CONDITIONS, IF ANY. (BD 5 Ee 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


‘4 Conssivenm , etctind tot - devil aide takes oe 
CCIDENT WAS UNDERLYING (J) 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City fr town) (County) (State) 


1 A 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ale INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from law ,19S¥, to Mla ise that I last saw the deceased 
alive on a Mae .., 19597, and that death occurred at]; 335 PM, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


SIGN. iRE ADDRESS DATE SIGNED 
§ A " M.D. S Washs ton # Keowbssebek v Mass 
23. BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMAT! 'Y LOCATION (City, town, or county) (State) 
oe ee 


BHO SS Gixeva7 Cemetary zeer Ofonete, 4, M4, 
DATE REG, s cee pieay/ REGISTRAR'S Wy NATURE 24, FUNERAL DIRECTOR ADDRESS 


ae Ko, 7955 LZ gud, MM. ds! Yate 2. Wetor, Sambar lara, al. 


fo 


al A qait 
Vay 4] \ {| cl /} 


4% 


c 


5 


VS. A1BA - 5-53 


.-} 
| 
E 
z:| 
3 
fa.) 
ae 
Zp 
BE 
Sb 
me By 
a 
a4 
BM 
4 
ae 
Qo 
lee 
a 
phn 
s5 
rs 
ei 
Ee 


efully, The correct 


f death clearly and legibly. 


Nl 
mn cart 


2 


age is especially important. Physicians: please write the causes o: 


PLEASE WRITE PLAINLY. 


é TRSTILUTION oR ADDRESS 
f fas 


2197 


MARYLAND ahaa DEPARTMENT OF HEALTH—BALTIMORE, 18 net} Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF yee ee ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! 


COUNTY MARYLAND state Md. 
ory ws outside SSAEIMNY write RURAL LENGTH OF STAY||" CITY (Af outeide corporate limit 
an re nearest: Ni, nm is place, 's 
iniberTahd & days town Hyattsville 


HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS Sacred Heart Hospital 5706 -16th. St / 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 0! 

(Type or Print) Gladys Olive Rank DraTa March 19 
5. SEX: 6. ce OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: ee AGE last birthday: Months) Dave | Hours | ARs, 


a ee: Months} D: Ki Mi: 
female whit e ast Pasa oer 


(Specify) =1897 
I0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF ivan SS OR ll. BIRTHPLACE a or fares Sees 32, CITIZEN OF WHAT 
work done eae most of work life, INDUSTRY: COUNTRY? 


HM. MOTHERS. MAIDEN aie 


Ss ; Rose—Marcaret Steyer ++ __ 


15, Was Deceasap Ever IN U.S. ARMED Forces) 1, Soctan Security No.: | 17, INFORMANT & ADDRESS: Ma 
ide 


Atm no, or unk.)| (If Yes, give war or dates of 
ails .iiiriam_laeckson, Nvattsyil 7, 
18, MEDICAL CERTIFICATION 


service) 
INTERVAL BETWEEN 
1 Py ee OR Sone DIRECTLY LEADING TO DEATH: ONerr AND DaaTH 


Immediate cause bral Ischemia . oxia) 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE 

stating underlying cause lest Frost bitesof buttocks,back & both heels. 
Ti. oF SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 0... 


Toe. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION 7 "20. AUTOPSY? 
i. . : | YesyNoO 
Zia. EXTERNAL CAUSE WAS 2b. PLACE A farm, factory, | 2le. (City or town) (County) ] (State) 


PRIMARY oe CONTRIBUTIN ate fice bide, ete, 
an ey. — 


CAUSE OF 


Bl) &nd 
find that death resulted from: Natural causes 1], Accident Gly ee [ell Homicide O, Undetermined cause [. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Me : DEPUTY MEDICAL EXAMINER £ 
H.V Deming MD/VK VA.’ M.D. ASSISTANT MEDICAL EXAM. } he 3-1955 


23. BUR Ae Ries ras ATE THEREOR_| NAME OF EMETERY OR CREMATORY } a: (City, town, ar county) fitate) 
cify) 
pret Mah eh 6. La j bir hint 


ye, BY DEAL ae ee A Via DIRECTOR Yoh! 


Within co 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR W 


VS. A15 — 10-53 


<2 


\ 


‘E PEAINLY, WITH UNFADING INK. Supply every item of inforniation carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


(et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2198 
Q...4 2191 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ___MARYLAND STATE M, a COUNTY A 
cITY (If [write RURAL LENGTH OF STAY CITY(If outgfde corporate limits, write RURAL give Test town) 
OR an {in this place) OR 
A TOWN WS as 4 TOWN 
“HOSPITAL ‘OR "7 STREET tena give location) 
INSTITUTION OR ADDRESS 
pee 6. 7 a 3. # 2 b Surat, 
‘3. NAME OF (First) (Middle) (Last) 4. BATE (oq th) (Day) (Year) 
DECEASED: 
(Type or Print) __ James a Rank DEATH: wx. 19 See 
S,. SEX: 2 8. wy, OF BIRTH: . AGE last gi ay| IF UNOER 1 YEAR| 1 UNOER 84 HRS. 
Moats Days Hours Min, 
Js YTS. | ee 
ipa. US PATION (Give kind of 


th. LE (State or’ 42. country) Le CITIZEN OF WHAT 
ipg most of working Se COUNTRY? Oa 
ME: OTHER'S MAIDEN Monell £ 4S 


18. faq DECEAGED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17 Ya & | Mortle RESS: 
or unk.)] (If Yes, give war or dates 

% ‘A oO |g service) 2/2 = yf- 

es 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


o.! Bete noble Oe eee tigi 
yo IMMEDIATE CAUSE CAD C & & 
DUE To 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 
21a. ACCIDENT WAS UNDERLYING J) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] Not] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


oid HbA Ae OCCURRED 
Not while 
Me ak at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from ANE. , 19.8% to [iS &., 19.85, that I last saw the deceased 


alive on . et , 19%3", and that death occurred at 5) J0PM, from the causes and on the date stated above. 
Car Co DATE SIGNED 


23. BURIAL, CREMATION,| DATE THEREOF 1 OF QEMETERY OR 'CREMATORY | LO 
aie <i #4 


os Bc dste. mip.b2 (rise 4 Cad Prey Bid 3-W- SS 


TION (City, town, or county) (State) 


/4 
ADDRESS 
tl 4 


REYD BY esdte Is a Lip 
Yahi LY LS 


Ld 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


ully, The feorrect 


legibly. 


ry item of informgtion ca 


please write the causes of death clearly and 


age is especially important. Physicians 


Cc™ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 2 1 99° 
2216 CERTIFICATE OF DEATH TeghDise nese 


SSS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Al] egany MARYLAND STATE Maryland gounty Ajj 
CITY (If outside corporate Vimite, write RURAL | LENGTH OF STAY 


and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


LA, TOWN Westernport, Town Westernport 43 


HOSPITAL OR (if tural, give location 
INSTITUTION OR. ADDRESS re 


2yQSTREET ADDRESS Cemetery Road, 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


(Type or Print) Helen Virginia Reed, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


R, ; WIDOWED, DIVORCED, 
Female thite (Srecity): Married} June uy 191 
10b, hea OF BUSINESS OR 2 2s 


4. DATE (Month) (Day) (Year) 
F 


0 
DEATH: 
9, AGE last birthday: 


IF UNDER 1 YeAk [IF UNnER 24 His. 
fae Daya | Houra | Min. 


yra. 
Il. BIRTIIPLACE (State or foreign country) : 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Schoo 
13. FATNER'S NAME; 


ith_R. Whitworth, 


15. Was DeceAsep Even IN U.S. ARMED Forces) 16. Soctal SEcuniTY No.: 
Yes, Ni or ae (If Yes, give war or dates of 
yy - NO 


12, CITIZEN OF WHAT 
COUNTRY? 


\ 
14. MOTHER'S MAIDEN N. 


Net 
17, INFORMANT & ADDRESS: 


Mrs, Smith R. Whitworth. 
4 
7 7 18. MEDICAL CERTIFICATION : 
e merase oe CONDITIONS DIRECTLY LEADING TO DEATH: 
z Lichen L 
Immediate cause (ee “ . EO. 
Antecedent cause(s) Q y a : 
Diseases or conditions, if any, __(b)--- 


giving rise to the above cause DUE TO 
stating underlying cause last 


service) 


INTERVAL BETWEEN 
Onset AND DEATH 


(c) | 
Ii. OTHER SIGNIFICANT CONDITIONS: | 
| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: Q | | 20, AUTOPSY? 
l 1454 Amn coal Yeot} Noi 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work {]) at work (J 


22. I hereby certify that I attended the deceased from..tik.t....., 19.48.., toMach3.., 1955, that I last saw the deceased 


~blive on.. WA meh..®, 19.91.2, and. that death occurred at.....cs.50.6...m., from the causes and on the date stated above. 
IGNATURE w) (DEGREE-OR TITLE) ADDRES: 2 DATE SIGNED 


2 kA ile WS J bron Zt bs. UP a-5-33 

23. BURIAL, CREMATION | DATE THE iF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
6.1956 Philos Cemetery | Westernport, Md, 
RI UN, L pik CTOR 


MOVAL (Specify) : 
DATE REC'D BY LOCAL | REGISTRAR’S SIG! E 24. ADDRESS 


wah =S< Dee eo C. / Piedmont.,W.Va. 


/ 


| me 


VS. A15 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02200 
2236 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: = 2, USUAL RESIDENCE (110ME) OF DECEASED: 
county Allegany MARYLAND stars} county A 


ek (If outside corporate limits, write RURAL} LENGTH OF STAY i kt (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (i is place’ 
x Town Rural near Cumberla: "10" $83. TOWN Near Cumberland, 
HOSPITAL OR STREET (if rural pi ioeation) 4 


INSTITUTION OR ADDRESS A 


£0 STREET ADpREss North Branch 


3. NAME OF AF; 7 Last 4. DATE (Mohth) (Day) (Year) 
NAME OF (First) (Middle) snip ast) 


OF 
(Type or Print) LAVINIA ELIZABETH DEATH: Wareh 20 19 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, ‘an pe F BIRTH: 9. AGE iast birthday :| lr UNDER 1 Year| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, eer | Days | Hours | Min. 


F Ww (Srecify)? W4 dow cember 241866 ue! 
“Toa. USUAL OCCUPATION.Give kind of 10b. Rey eo eee ees OR | II. BIRTHPLACE (State or foreign country) 12, CITIZEN ao WHAT 
work done during most of working life, IN! COUNTR 


Sen Cee Wousewl Le own "Home Louden qinginia. rae 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN 


— 
Henry Rench Charlotte Bartlett 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


HiNo a) None Ernest Reid, Cumberland, Md, ___ 
f 18. MEDICAL CERTIFICATION fniecval. Retweell 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


.. S 


8 the 


Imnmedinte cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving r! to the above cause 

stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


be Yes Nog 


Uv 
ACCIDENT (Specify) ce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE ee INJURY _— 
ae (Month) (Day) (Year) (Hour) INJURY ast eas HOW DID INJURY OCCUR? 


hife at 
INJURY m Work () 


22. I hereby i oe os the deceased from %, on .., that I last saw the deceased 


» and that death ae at. . from thes causes and on the at peated above. 
(Degree or titie) ‘ADDRESS ica 
TERE NAME OF CEMETERY OR es ri 


‘ity, town, or county) 


2/55 Rose Hill Cemeter Cumberland, Maryland 
ATE BE BCD BY LOCA 95 STRAR’S SIGNATURE ‘a FUNERAL D! ‘malt DRESS 
Wet ga, (eis i : “M7-A) som J, Hafer, Cumberland ,_ 


Witkin corpo 


* 


Aon care: 


VS. A15— 10 - 53 


(= 
format 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


fully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


correct age is especially important. Physicians 


iat iad MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2201 


Pd v 
2192 CERTIFICATE OF DEATH ieee. Sisk. ea 
vig PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME? OF DECEASED: 
county Allegany MARYLAND STATE Maryland county {Allee 
CITY (IF outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
4 OR and ive nearest town) {inthis place) on ‘ 
TOWN OWN a 
ZATOWN Cumberland days Weasternport, Md, “EO? 
HOSPITAL OR STREET (If rural give location) / 
Lg sine xoonehs he i 
T E + - 
AS Sop eereg eect. Haspined! ok C= Ae = 


(Middle) 


7 4. DATE (Month) (Day) 

DECEASED: ' OF 
__{Type or Print) ROY) feed SEBEA TC 3/21/55 _ 
5. SEX: 6. COLOR OR SINGLE. MARRIED, DATE BIRTH: 8. AGE iast birthday] fr unoea svean 


Days 


] We 76 | 78 | Months 


RAGE: " WIDOWED, DIVORCED,| / 
M W (Specify) : Ss n 1 a: 
OA. USUAL OCCUPATION (Give kind of| a 


10s, KIND OF BUSINESS Ai, BIRTHPLACE (State or foreign country): 
rk done during most gf working a NBUST, 
j ti : 
bee est Italy 


14, MOTHER'S MAIDEN NAME: 


12, CITIZEN OF WHAT 


15, WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. ‘17, INFORMANT & ADDRESS: 


$iksypro, or ze IIf Yes, give war or dates , 
: Ba eS ee 


7 of service) 
; —s lie = 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ye CAUSE ‘AD ote 


DUE TO . 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, [VE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 © as Sa ik. yes(] No oO 


21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street. office bidg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEO EXAMINER) | 


210. TIME (Month) (Dry) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. | hereby certify that I attended the deceased from me i ins, to 7 ‘ ies, that I last saw the deceased 


ba ees 94%, and that death occurred at 7/05 4M, from the causes and on the date stated above. 
ADDRESS 


wo. ASW. Canta. 


23. By L, ATION E CEMETEB OR CREMATORY | LOCATION (Ci 
CIFY) le 
‘D BY LOCAL GISTRAR'S) SIGNATURI | . EUN DIRECTOR 
ee 
a9 X ah, 1D. d)- fence! 


sin 
20 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


NLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


PLEASE TYPE OR WRITE PLAI 


iN please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


te Hts \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()220) 
j 21938 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 


county _ ALLEGANY MARYLAND state MARYLAND county 


3 cITY fia out: ide corporate limits, write RURAL LENGTH. OF STAY evil outside corporate limits, write RURAJ i give neggeat town) 
_OR and pive nearest town) {in this place) 
own ‘CUMBERLAND. T pays TOWN CUMBER x 
HOSPITAL OR STREET ut Tal give location) / 


a Lp stReer ABRESS MEMORIAL HOSPITAL BOMEES: ROUTE #3 VALLEY ROAD 


(Middle) (Last) - | @. DATE (Month) Daa 
Nidan SMITH | earn: MARCH 18 


SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| If UNDER 1 vean | IF 


WIDOWED, DIVORCED. lonths e 
D hmay 1 18-98. | 56 Month: D: 


RACE: 
MALE | WHITE | Sei) MARRIED eect 
10a. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS 11. BI THPLACE (State or reign country) ¢ 12. CITIZEN OF WHAT 
OR, INDUSTRY: | COUNTRY? 


work done during most of, working fe 
Lelonese Lop arr dears, ke, LSA 


even if retired) 
Vieekiaes 
14, MOTHER'S MAIDEN NAME: 


ARMANDA CRIDER 


13. FATHER'S NAME: 


BOYD SMITH 


is. Waa DECEASED EVER IN U.5, AnmeD Forces? | 10. S0ciat Skcunity No. | 17, INFORMANT & ADDRESS: 
(Yes, pes unk.)| (If Yes, xive war or dates (ay) ms he 
v of service) f4- O7- CT OM Ort os ar 
i of service w4-07- 6398 | “Temorial (esp é ~=s 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


93x Fh. : 


Piglltimnan Tata 
MMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (Ba) Coronnny se Sew es 


GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION; 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] oT] 


21Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ass ee = 
214. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bide., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


210, TIME (Month) (Day) (Year) (Hour) 


Zig INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
mM. at work at work 
22. 1 hereby certify eet — the deceased from Ft , INL, to IE ,1er, that I last saw the deceased 
alive.on ....... + Ss Dw, and that death occurred at 6: Hoa M, from the causes and on the date stated above. 


'URE ADDRESS DATE SIG pes 
a uo. Ae w. ager nae ei 
IRIAL, CREMATI THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City. town, of couftty) (State) 


" REMOVAL (SPECIFY) 


Deron | a/mufse lpee LL ae Cure Ser fond Te 7d. 
oe BY me 2 REGISTRAR'S)S Me , he neg 


Witney os 


> 
r 


i] 


~. 


) 


— 


®. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially rg hee Physicians: 


qeote DRED FAW 


MARYIAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2203 
CERTIFICATE OF DEATH Reg. Dist. No. f 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

| _ county _ ALLEGANY __MARYLAND __ state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOW 

022°" CUMBERLAND 24 Days aes. Ss 
HOSPITAL STREET uf rural give location) 
iNstiTUTION-OR MEMORIAL HOSP{TA ADDRESS 

barnes: ADDRESS. MEMORIAL g Braue ite Aves. es i 15 Ue LEE STREET Ass 
NAME OF (First) (Middle) (Last) 4. vont (Month) (Day) 
DECEASED: 

RU oe Bases EFFIE ss Pa Gee _SPITZNAS —|_——Beatn» MARCH 7 

5. SEX; 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: je. AGE last birthday |1 id UNoER YEAR 


RACE: WIDOWED, DIVORCED. 


wHITe!  “""Wihowep _|__ APRIL 28 LIL | # ¢3,.|""™ 


WOa. US OCCUPATION TE kind of) 103. KIND OF SINESS | 11. BIRTH 2 or foreign Med 12. CITIZEN OF WHAT 
wory done during mgjt of working life, OR INDUSARY: » 1) Y? 
ev repired) ; 

’ tivefe, f VOrne_- MARYLAND __ Weil te 


Days 


“Hours | ™ in. 


13. | 14, MOTHER'S MAIDEN NAME: ahi) 
VAN THORPE af _EMMA_ KOONTZ 
13. Waa DECEASED Ever IN U.S. ARMED Forces? | 16. rey Secumity No. INFORMANT \& APORE a. oe - 
(% r unk.)| (If Yes, give war or dates a 
i of service) 
' in 18. MEDICAL ene 5 = 


INTERVAL BETWEEN 


5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


24e/ CAUSE ey) Beroder rt Uke dps ht tu Atper 6 trbe. 


DUE TO 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS. IF ANY. (B) PLES opi Crete Orel 
GIVING RISE TO THE ABOVE CAUSE DUE TO P. 
One 


STATING UNDERLYING CAUSE LAST. 
(o> CUinuwe % Ceuta 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ppp CS 
DISEASE OR CONDITION CAUSING DEATH. da FJ hwy 6 techs. 
ES DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION — 


/20. AUTOPSY? 
pk yes[] Not] 


Ww ERE DID (City or towg) eB” (State) 
INJURY OCCUR? 


Ufer, - 


edn 20, 1950- 


21a. ACCIDENT WAS UNDERLYING 218. ‘arm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY sire. ‘office bide. » etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zig INJURY, OCCURRED | 2tF. HOW DID INJURY OCCUR? © 


Not while oO 
at work at work 


M. 
22. I hereby certify that I attended the deceased from }--e4t~ IV, 1955 to Yuan. 7, 19.S$;that I last saw the deceased 


alive on “a+ 7 apk: $57) and that death oceurred 2205 Am, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


TUM i M.D. CORRS CEES Wo Vane 7, A PSS™ 


23. BURIAL, CREMATION, — THEREOF N&ME OF 1 Mh OR SREM NICD LOCATION (City, town, or county) y (State) 
OVAL (SPECIFY) j , 4 i) 
ge SS WA. pth leer ahd. Wot lbrth, LM ry Ay 


DATE REC'D, BY er R IGNATUR 24. ED DIREGTOR ADDRESS 
R rere >» Wee 
[etre 7, / 953 L014 7, ypdlhrr 


2195 


Within corgorata iimiz * 9° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 2204 


VS. A15 — 10 - 58 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


em 13 Film G17 ang 
9 W555 MORRTIFICATE OF DEATH oe a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Allegany MARYLAND. ____ STATE Maryland COUNTY Allegany 
cITy Wis outside corporate limits, write RURAL ea ele feral outside corporate limits, write RURAL and give nearest town) 
.. it 
ogrown* and yive ‘Gm éFiana 11/28 783 2 Cumberland a “4 
HOSPITAL OR Vie ean: Count nfirm STREET mt] rural Rive location) / 
ELOY NSSaess OT y infirmary | ems 116 Decatur Street 
3. NAME OF ~ (Middle) 7 (Last) 4. DATE Month) (Day) “(Year 
DECEASED: 
_fieor Pin) William Frank Spooler peata: March 12, 1955 
3S. SEX: 6. aeeeis OR |7. SINIGRE AMAR Care 8, DATE OF BIRTH: |S. AGE last birthday | iF un JNOER 
Monthi 
Mele hite (Specify) sania 11/23/1906 | 8 sels 
10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired Retired Salesman- Bakery | Maryland U. S.A. 


‘13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Fred Spooler Catherine Volk 
18. WAS DECEASEO EVER IN U.S, ARMEO FORCEAa?T | fm. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
= "es so (If Yes, give war or dates | 214-vs-5081 Inliegeny County Infirmary Recovds L 


of service) 
TP, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To D ONSET ANO DEATH 


STA are CAUSE (A) Ba AGT Mb Schrcach = ae 


DUE TO 


ANTECEDENT CAUSE (8° 7, y y, i. A 7 
DISEASES OR CONDITIONS, IF ANY. (B> CLA CAGLCEA At71e E093 Ae 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE To 


(Cc) fey =. a =) ee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Vy, r 
TOTHE DEATH BUT NOT RELATED TOTHE = eke S g Selo , x 
DISEASE OR CONDITION CAUSING DEATH. CF — AS o- 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION y 
P 


20, KuTopsy? 


[ YES eal NO ca} 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State. 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at Pen 
a - 
22. I hereby_gertify that I attended th the deceased from nO IG ART "7 #19 © that I last saw the deceased 


alive o Lo tg i (2 %y 1955S an and that death occurred a of, from the causes and on the date stated above. 
GP tS ae) = 
Wasa": ecece SS ° 14-938 


SIGN. 
23) on] PA re ZA | NAME OF a Ba A CREMATORY | LOCATION (City, town, or ld 


3f1a/o5 St, Mary's Cemater Cumberland Md. 


DATE R D BY LOCAL Uulr_t 1 ATU | 24, FUNER. DIRECTOR ADDRESS 
eo Unde h Bauch Od H. Lee Silcox Cumberland, Md. 


tw 


o. 


x 


= 
= 


VS. A1l5— 10-53 


MARGIN RESERVED FOR BINDING 


ex. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


correct age is especially important. Physicians: 


ete Tim MARSYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02205 
6 CERTIFICATE OF DEATH Reg. Dist. No. 6. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY Allegany a MARYLAND STATE Mary: and COUNTY Allegany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
9 
OZ7OWN ___ Cumberland Town Cunberlad a2 
HOSPITAL OR STREET If rural give location) 
INSTITUTION OR ADDRESS / 


b2. Sars red art Hospital pF}. |). 4) 313° Schley St. 


3. NAME OF t ’ (Middle) (Last) ‘4. DATE (Month) (Day) ae 
DECEASED: f OF 
(Type or Print) Mary Pidella Steiner ____DeatH: March 2 19 55 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1r uNoeR 1 YEAR | IF UNDER 
RACE: WIDOWED. DIVORCED, . | Months| Days. 
Female | white | "Married | Oct. 7%, 1899 | ogg | 
10a. USUAL OCCUPATION IGive kind of, 108. KIND OF BUSINESS i}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
__sven Hf retired) Housewife Own Home Maryland —___ ILS. Ag 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: ea 
____— Millard Steele ) hlizabeth Minke 
1s. Was DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give wer or dates . j 
No_ il Nee __...|__None Tatients Chart, Sacred Heart Hosp, _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO (gen Sa) 


t ONSET AND DEATH 
Eg 1,0 = 
~_ IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (S* 


4 ( 4, 
DISEASES OR CONDITIONS, IF ANY. (B) " AAAs te L $ 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (| NO o 
21a. ACCIDENT WAS UNDERLYINGD) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL. EXAMINER} 
2io. TIME (Month) (Day) (Year) (Hour) | 27£ INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work iss 
22. I hereby certify that I attended the deceased from 3./J...... , TE) , to ey i a 7194 that I last saw the deceased 
alive ae: avd . 19 SS , and that death occurréd at M, from the causes and on the date stated above, 
SIGNATU:! tL DATE SIGNED 
re Wa) m0. Lf pT ARS 
23. BURIAL, CREMATION, 


‘DATE THEREOF NAME OF CEMETERY OR MATORY LOCATION (City, towy, or county) 1State) 
REMOVAL (SPECIFY) 


Burial Mar. 26,1955' S. S. Peter & Paul's Cumberland, Md. 


DATE a Ane BY LOCAL Ri ISTRAR'S SIGNATUR | 24, FUNERAL DIRECTOR ADDRESS 
GIS. & a 
pete 195° Wu Y) rin Ay, MT is Charles L, George, Cumberland, Md. 


< 
F 
g 
3 


x ) 


) 


= 
(= 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


2 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


te Nirhits 02206 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
x 
2197 CERTIFICATE OF DEATH Reg. Dist. Noo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY MARYLAND state Fae COUNTY Redford 
city (if ou a Shee limits, write RURAL] LENGTH OF STAY unl outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a this place) ne a 
OATOWN _ umues rand 8 days Town Bedford Jo Ko 
HOSPITAL OR STREET Zs (If rural give location) 
INSTITUTION OR ADDRESS 
GGsTReer ADDRESS Sacred Heart Hospital * fs a? +. #3 + ee 
3. NAME OF (First) (Middle) . (Last) 4, DATE (Month) (Day) 
DECEASED: + | OF 
__(Type or Print) g » treett _ veatH: March 28 
5. SEX: 6. COLOR OR j7. SIGE NAGE Dae 6. DATE OF BIRTH: 9. AGE last birthday) Ir uNDens vean| IF 
RACE: 2WED, DIVO b | Months| Days | Hours 
Female White (Specify): Married | ‘?/i0/17 a. ie oe 
10a. USUAL OCCUPATION (Give 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
eS a a eee Quy Aare | Pas we U.S.A. 
‘13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Heiadeses Sr onten lerve7 Haliecte Grom de? Helen “#//4e 
13. Waa DECEASED EVER IN U.S. AmmEO Force? | 16. 80cIAL SecuRity No. | 17. INFORMANT & ADDRESS: 
yi! , or unk.)| (If Yes, sive war or dates / 
COT : of aervice) _|ese- t4- 2402 patient's Chart. _ 
we +> 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ey Mt. Davila it thei eOe 
IMMEDIATE CAUSE A) fs —— 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (By fe . 
GIVING RISE TO THE ABOVE CAUSE = gue TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO eis] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING |] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? iA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) é 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 

OF INJURY While Not while 
M. at work at work 
= 
Bo it hereby yy, oe I attended the deceased from FD , 197, to Tae , 1954", that I last saw the deceased 
alive on 1945, and that death occurred at €* 35p M, from the causes and on the date stated above. 


gm ADDRESS DATE SIGNED i 
ae 
oa wae uv. AGM Aten aA ac. 3 
zd WM CREMATIOI DATE EREOF NAME OF “CEMETERY OR CREMATORY LOCATION (City, town, 6r county) (State) 


resus | March 31, 1955 Fellowship Cem, | Centerville, Pa. 


DATE hs "D BY LOCAL GISTRAR'S SIGN 2 24. FUNERAL DIRECTOR “ADDRESS 
330, 1S SS  ouedes hk: aaa. Li John J. Hafer, Cumberland, Nd. 


VS. A15A-5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL WITH UNFADING INK. Su 


information carefully. The correct 


f death clearly and legibly. 


i 


item of 


ply every i 


ans: please aaa the causes 0: 


ici 


lly important. Phys: 


age is especial 


2217 02207 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....€........ 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A lie ea ny MARYLAND STATE vt COUNTY o 
CITY Ma outside corporate himits, write RURAL LENGTH OF STAY 


CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and eive nearest town) (in this plsce) 0: 
TOWN TOWN 


HOHE, In ambulance on way to || SBR, (tsar eh Toston) ] 
9 STREET ADDRESS Hospital ‘ Cromer St, 
3. NAME OF First: “(Middle (Last 4, DATE 
DECEASED: bpd 2 ast) | (Month) (Day) (Year) 
(Type or Print) Skata Sf 19 


5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
WIDOWED, DIVORCED, | “a 


Te UNDER 1 YEAR | If UNDER 24 HRS. 
male __|_ white peat Nig aan ik ais Ra bert) ee 
10a. USUAL OCCUPATION (Give sak ee 10b. Ra IN: es Ik HPLACE ( or ae aT | “s 12. SGuNTn ied WHAT 


work done during mre of work 


13. FATHER’S NAME: 


Witdiam Strickler 
15, | DECEASED Ever IN U.S. ARMED FORCES 


(Yee, no, or unk.)| (If Yes, give war or dates of | ® 


Mary Ann Linkswiler ae) 


17. INFORMANT & ADDRESS: 


Security No.: 


éf no RL) \(wife)Della Reeves, Westernport Md. 
5 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: RS ee 
OTK 
Immediate cause (a). pxsanguation....... 4.1.5. See. 
DUE TO 
Antecedent cause(s a Z 
Siete pie 0 . ay, @..CUE..his..throat..with.a.razor.... 
giving rise to the above cause DUE TO 
stating underlying cause last 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ..... - ene pai 
198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY 
‘Z | Yes] No 


Eee Oe CONTRIBUTING 


de, 
CAUSE OF frrury Tones Se Westernport Allegany Md. 
Fa, TIME —_ Dav) (Year) Hour] 2e. INJURY ¢ el tif. HOW DID ‘ur a é sp aa jent,eut his ae ee 


ha. EXTERNAL CAUSE WAS | 21b. pean (Home, farm, Gera | 2lc. (City or town) (Countyy (State) 


ile at Not while 
INJURY. a vane at_work 3 


22, I hereby certify that I took charge of the remains described above, held an Autopsy aE Inspection fg —27 @, and 
find that death resulted from:_Natural causes [], Accident 0, Suicide Gls Homicide 0, ‘Una isiraiinedl cause [1]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


HeV. oe MeDe Mop. ASSISTANT MEDICAL Beam” © March 4-1955 


‘D BY LOCAL | REGISTRAR’S SIGNATURE 


ce ees Dita facta CO. Kha 


\ 
} 


= 


eA 


G 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


< 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02208 


2198 CERTIFICATE OF DEATH EME ved ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county _ ALLEGANY MARYLAND. state MARYLAND county __ 
city (If outside corporate limits, write RURAL LENGTH OF STAY cirvils outside corporate limits, write RURAL and give nearest town) 
OR and & CUMBER CaN en place) 
grown COM DAYS FOwN CUMBERLAND FZ. 
ieee eioen STREET (If rural glve location) / 
Z UTI R A ss 
|, QstREET ADDRESS MEMORIAL HOSPITAL 1315 VIRGINIA AVENUE 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) Day) (Wear) 
DECEASED: 
___(Type or Print) — — JACALYN MAE THOMAS __ DEATH: MARCH 3 19 55 
5S. SEX: 6. COLOR © OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday'| t If UNDER t year | IF UNDER 24 Has. 


WIDOWED, DIVORCED. 


FEMALE | WHITE (Sneeity) § INGLE NOVEMBER 17, Gace “ol tale Abed ys 
USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINES It. BIRTHE| Y SFA OF sinter country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): None F CUMBERLAND , MD. UsSeA. 
ie, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 
GEORGE THOMAS ALICE BRYANT 


15, Wag DECEASED Even IN U.S. AnMED FoRCes? | ts. Social Security No. | 17. INFORMANT & ADDRESS: 
kj] uf ¥. a 
Ty Wa etiserices”* “SS None MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- ONSET AND DEATH 
. is a Leber 
IMMEDIATE CAUSE (A) 


DUE TO 

ANTECEDENT CAUSE (8S? 
DISEASES OR CONDITIONS, IF ANY, (B) Py Seca, pinto, zuk 
GIVING RISE TO THE ABOVE CAUSE nye To . 
STATING UNDERLYING CAUSE LAST. 


(ce) erate purh? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
# 


20. AUTOPSY? 
ves NO oO 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0 | 215. PLACE (Home, farm, factory. 
OR CONTRIBUTING (] CAUSE OF DEATH, OF INJURY Street, office bldg., etc, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2b. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
——— = 4 e Fale ge = 
22. I hereby cas = I attended the deceased from 12. , 19555 to wagth s, 19 $47 that I last saw the deceased 
alive ty Cote 4S”, and that death occurred at 9: 20x, from the causes and on the date stated above. 


SI ADDRE: DATE SIGNED 
ae 
mp. “2 Lt War 3175s 
23. BUR ra CREMATION, | Geil , THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or ‘codnty) (State) 


REMOVAL (SPECIFY) | tT 
Cumberland, Md. 


s ae ee WD) Baer E Eat petts Conver ERR 
G3 Of, 9S am . nd , Md 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


Amt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02209 


iY 
or. sivons = 2.199 }= CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY. ALLEGANY MARYLAND state MARYLAND county 
Tag iis outside corporate limits, write RURAL REN er OF STAY Sur lt outside corporate limits, write RURAL and give nearest town) 
R ive nearest No” (in this place) 
po. gtown *CUMBERLA 3 DAYS Pown CUMBERLAND On 
HeSrITALLOR: PTReer “(Uf rural give location) / 
Ss 
Up QSTREET ADDRESS MEMORIAL HOSPITAL 307 UNION STREET _ 
3. NAME OF First (Middle) + (Last) Hi 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) CARL ¥- u c 1! VALENTINE DEATH: MARCH 18 19 55 
‘3. SEX: 6. coker OR |7. sebeyed! Bvancen. 8. DATE OF BIRTH: |9. AGE last birthday| 17 uNoen 1 year | Ie UNDER 24 Mas. 
! Months) Days | Hours| Min, 
mace | ‘WHITE | Smet? SINGLE APRIL 27,/907) 77 Let cael age al 
HOA. USUAL OCCUPATION {Give kind of 10B. a OF BUSINESS 11. BIRTHPLACE (State or foreig: ti j 
wark done daring most af working life R INDUSTRY: | kee fore eae ae Eounrryy “AT 


even if retired): Z, 


Curg Ser lard, TId as 
| 14. MOTHER'S MAIDEN NAME: _ 


MARY E KRABST rovse 
16. SOCIAL SECURITY NO. “17. INFORMANT & ADDRESS: 
214-07-0286| Way 0rd Valet, Meron Coraeg be ler 70f 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


ip 4 
ad CAUSE A) Beep ins » (AAU 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. (BD Eas 2 [Ao 
GIVING RISE TO THE ABOVE CAUSE 7; 


YOKE 


Coy Ht Dep? - 


‘13. FATHER’S NAME: 
CHARLES E VALENTINE 


bows Seana EVER IN U.S, ARMED FORCESt 
es, no, or unk, If Yes, xive war or dates 


J Vou 6 lof service) W/m” dE 


STATING UNDERLYING CAUSE Last, CUE TO 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


ion 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


‘. Yes | NO ES 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While [7] Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from me 19s Lagito ye ¢..., 1955, that I last saw the deceased 
alive on aps & are 5, and that death occurred at [2OO0AM, from the causes and on the date stated above. 
NATURE ADDRESS DATE SIGNED 


= 


Ce aaa M.D. 


"gas Salle) Wa Be 
. BURIAL, CREMAY fy DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or gounty) (State) 

REMOVAL @peciry) 
Cemeee Ge *, f Val. g 


_ Burra fog SOU RR RES ies 

Te REED BY LO! 198d (BTRAR’ YEG OS URE | 24. FU mh OL ge AQDRESS 

UA DD. Zs PPX. 4 i 
a 


-»? 


He 


Witate endworate ited) 22%) 02210 


4 
Tene OCCUPATION (Give kind of 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
5 ’ r 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 
4 I. PLACE OF DEATH: 2, USUAL RESIDENCE (OMF) OF DECEASED: 
a 
[= COUNTY cany. MARYLAND STATE }id COUNTY rant 
e 3 CITY (If outslde corporate limits, write RURAL | LENGTH OF STAY CITY (If outslde corporate limits write RURAL and give nearest town) 
= OR and give nearest town) (in this place) OR 
= OsTOWN Shares (ai TOWN ‘ 
z HOSPITAL OR STREET (If rural, give location) / 
$ _, INSTITUTION OR f : ADDRESS 
—~ gh |OOSTREET ADDRESS.) ] 6 City Jail 
$ 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED: OF 
& (Type or Print) - | DEATH fe I¢ 
e:) 5. SEX: 6. Poe OR 1 pe 38 By bivoRten,| 8 DATE OF BI 9. AGE last birthday:| Ff UNDER 1 YEAR | IF UNDER 24 HRS. 
# Colored Greets) Divorced! Sept.1-1917 37 re, | Menthe] Days | Hoar Min. 
Lal 
°° 
g 
3 


: please write the causes of death clearly and legibly. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forejen couptry):| 12. CITIZEN OF WHAT 
oO work done during most of work life, INDUSTRY: COUNTRY? 
Z me: Odd jobs Cumberland ,M. 20-A. 
a= 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAM 
a e is. Wi Mapy Wi 
8 15. Was Deceasep Ever In U.S. ARMED FORCES?! [6 SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
Se (Yes, no, ia: ca (if Yes, give war or dates of , i 
£ e n naar (sister)Mrs.Mary Dorsey, Cumberland ,Md. 
ae 18, MEDICAL CERTIFICATION 
a : I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pelecie ee d 
é 4 q 4 e a 
BZ inlalallted saune Y pe sphyaiat on..due..to hanging. of. ADOUS,,.2.. sn 
E TO 
i 2 = Antecedent cause(s) 
ime Diseases or conditions, if any, _ (D) .rsesecsoncssressstssnnesemerssetnsnrnttsntisnntnsntnyeassnantuneenansastnateeasonnmunstnasesnentinnygnssnsrctpamnnstersonrssonanogtneestonsneiee sauetuceaneeseasesssunsaseusee 
Ga as giving rise to the above cause DUE TO 
ic] ee stating underlying canse lost (.) 
ce Ss TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
gh TO THE DEATH BUT NOT RELATED TO 
ts DISEASE OR CONDITION CAUSING DEATH. .... raze ie AEs ae 
E& | 19a. DATE OF OPERATION: | 19». MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE 
- es A X. Yes] No 
-& | Gia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) ~~ (County) (State) 
a tak| PRIMARY £] or CONTRIBUTING [ OF ss ffice | 
ihe CAUSE OF DEATH. INJURY G14 im i 
2» | 2a TIME (Monthy ABOU (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? —TI/17 Tiseit nt 
OX: fiuryMarch 29/55 Pa.| Whisat  Netwhls, | belt around necl: fastened to cell bar 
ta a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [, Inquiry (4, and 
Bi o find that death resulted from: Natural causes [], Accident (J, Suicide G, Homicide (], Undetermined cause Q. 
‘URE - CHIEF MEDICAL EXAMINER DATE SIGNED 
al BEAT DEPUTY MEDICAL EXAMINER bes 
2 Be M.D. ASSISTANT MEDICAL EXAM. 
: a 
> 
7 3 
< iv] 
va 
> 


@ 
) 


mation carefully. The 


please write the causes of death clearly and legibly. 


= 


MARGIN RESERVED FOR BINDING 


2 
femal 


VS. Al5— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


correct age is especially important. Physicians: 


ETOPPER MANS LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02211 
"y CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 


county _ ALLEGANY_ MARYLANO state MARYLAND county ALLEGANY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town) tin this place) oe ¥ 
OWN OWN 
OeTOWN __ CUMBERLAND, 1 DAY. — zy LLERSLIE, MO. 
HOSPITAL OR EET C rur give location 
INSTITUTION OR MOR IAL HOSPITAL AODRESS ‘ y 
if) ee ADDRESS UMBER ND, MD. NONE, 
3. NAME OF ~My (Last) : 4, DATE (Month) (Day) 
DECEASED: F MARCH 
es Fue Gu =a Givin DEATH: 19, 5 
5. SEX: 6. cori OR]7. SINGLE. MARMIED. | 8. oMATIS BIRTH: )9. AGE last birthday| IF unoem s ¥eem, 19593 
WED, F Months| Days | Hours} Min. 
(Specify) | | 
“Mate | WHITE Marricp | OCT_2, 1885 | eee catia aa 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (Statt or foreign y): . CITIZEN OF WHAT 
work done ditring most of working a OR INDUSTRY: ca 
“Signe ¢"Wtchman ___Pocahonas Tannery | Marquis, W. Va. 
3. FATHER'S NAME: | 14. MOTHER'S ATE NAME; 
__ALEXANDER WATTS : ELIZABETH, 2 oe 
43. Wag DECEASED Ever IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. INFORMANT & ADDRESS: 


ge. 
2. 


no, or unk.) (ff Yes, give war or dates ‘ 
No, |:t service) a 33-/6-207/ lies. Hardman Lllerslie, Md. _ 
, a a) on MEDICAL CERTIFI ¢ 4 

I nbsp OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie LAah.d 
IMMEDIATE CAUSE A) 
OUE TO 


TION INTERVAL BETWEEN 
ONSET AND OEATH 


ANTECEDENT CAUSE (S? 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE our To 
STATING UNDERLYING CAUSE LAST. 


{c) 

Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20, AUTOPSY? 
YES (a! NO a 


21c. WHERE DID (City or town) (County) (Stater 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ep 
OR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Monthy y) (Year) (Hour) 
OF INJURY 


2B. PLACE (Home, farm, factory. 
OF INJURY street. office bldg., etc, 


21F. HOW DID INJURY OCCUR? 


a, ae. ‘that I attended the deceased fro) OF MA 77 , 19595, that I last saw the deceased 
alive o} 4 1 . 1976, and that death ée¢urred ats 135 PyMérom the causes and WA the date stated above. 


Bale, ADDRESS paTES si WAY 
pees <e =e MON, a. O~ 
23. CRE! (h [2 E AHEREOF | NAME OF CEMETERY OR.CRE, LOCATION (City. town, or edunty i 
on 


Yetia "| 3/28/56 Arbovale Cem. Arbovale, W. Vas _Pecah 


ial 
sf RE g/t BY are EGI TRAR'S SIGNATYRE FUNERAL DIRECTOR AOORESS Oy 
a Wiles ke Buh Lad Me He Wayne George Cumberland, Md. 


21e INJURY OCCURRED 
While Not sue 
at work at wi 


M. 


$ 


ORs 


as 


a) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


fete. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()2212 
an 
x 
2 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county VA\\eaasws MARYLAND STATE Mayu\and county 2 \' 
CITY (If outside corpPwrate Hint write RURAL| LENGTH OF STAY CITYUf outside cdxporate limits, write RURAL and give n€arest town) 
OR and sive nearest tewn) (in this place) OR 
TOWN TOWN m4 
gt Coe dlp Oe Neon ae AR Says Nin We + \ondAn O 
HOSPITAL OR STREET (If rural give locstion) / 
/.Q STREET ADDRESS Sie a7 ‘ 
ee Sacred. Weck Woseiteal | RO Greene S¥ reek 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: : OF PS 
___(Type or Print) _ eo ONGR gee oad, us ee ee ____DEATH “ Nhe i A 
3. SEX: 6. COLOR OR |7. STNGLE_MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1r Unoen ¢ vear | Ir UNDER #4 Hine 
RACE: WIDOWED, DIVORCED, | | Monthe| Days | Hours | Min. 
a ay gr Ns Bs Bemages RST ESTs 8 alla aod eae va 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done duting most of working life. OR INDUSTRY: | SS COUNTRY? 
Se ee Lemay ho Own Home _ “Sesh Yisainra — xR. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN (AME: 


Reuben Lichtenstein 
15. WAS DECEASED Ever IN U.S, ARMED FORCES? 


(Yes, sno, or unk.)| Uf Yes, give war or dates 
<iNo of service) 


____ Sarah Hirsch 
| 17, INFORMANT & ADDRESS: 


Say 
None Parxieny's © ac’ 
f 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IS TR & . 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8? cs 
. 
DISEASES OR CONDITIONS, IF ANY. (B) _Brericeceayoeces 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. CENTS 


oo ee ee x 
{C) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Je. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z2Lnecd, 


3B hen 
F lose, 


TO THE DEATH BUT NOT RELATED TO THE f 2 a been 
TO THE DEATH e becarp 2 P 
DISEASE OR CONDITION CAUSING DEATH. (Mla 1 Atte CG 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATI 20. AUTOPSY? 
) ——— Ss 


YES oO at 


21a, ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) : 
OR CONTRIBUTING [) CAUS OF INJURY str ffi INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY fle 


M. at work at work 
22. | hereby certify that I attended the deceased from 2/ = , 19% Sto 3/3 f ., 1955+ that I last saw the deceased 
ie 
alive on 3/3! 2 ss, and that death occurred at He /M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Oe hte) tue mv, Cetenhtelrin) leech 3/37 /s- s— 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | | " 2 | 
burial _ 4-3-1955 East View Cem. Cumberland,Md. 


pee =) wa? BY losik EGISTRAR'S SJBNATPRE | 24. FUNERAL DIRECTOR ADDRESS 
CEMA, 1G st Wunder h dah id Charles L. George Cumberland,Md. 
o 


Withtts corpora: reste 


VS. A156 — 10-53 


ee: 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


fully. The 


‘ion care 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


DR. vAcosson 223 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 192213 
CERTIFICATE OF DEATH 


Reg. Dist. No. 4 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


_ county __ALLEGANY MARYLAND stateMARYLAND | county ALLEGANY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUf outside corporate limits, write RURAL pnd give nearest town) 
sp OR and sive nearest town} (in this place) R 
P2ZTOWN CUMBERLAND 7 DAYS tY CUMBERLAND x 
iaasiroten oe Boones (if ‘rural give location) 4 
Fi ESS 
4 STREET ADDRESS MEMOR (AL HOSPITAL RT. #2, MT. PLEASANT ROAD 
eee (Middle) (Last) DATE ART on kero 
DECEASED: 
___(Type or Print) 4 saat ie = WHITE Lat beaTH: MARCH 13, 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) 1r uNoeR) vean| ir UNDER 24 Hae, 


WIDOWED. DIVORCED, 


RACE: 2 
MALE WHITE | Sm MARRIED | 


cn Days | Hours} Min. 


FEBRUARY 14,1909 46 


| 


HOA. USUAL OCCUPATION (Give kind of| 
work done during most of working life. 


TOs. KIND OF PUS/NESS | 11. BIRTHPLACE (State or Foren: country): |12, CITIZEN OF WHAT 
a a OR eS R¥ | COUNTRY? 
even if retired): BLOT NG CONTRACTOR PENNSYLVANIA UsSeAe 


13. FATHER'S NAME: 


MARTIN WHITE 


‘| 14, MOTHER'S MAIDEN NAME: 


GENEVIEVE Risbon 


13, Waa DECEASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

r or unk.)| Uf Yes, sive war or dates 

TENS oftservice) MEMORIAL HOSPITAL - CUMBERLAND, MD. 
yee we “18. MEDICAL CERTIFICATION We 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


au 


MMEDIATE CAUSE (A) 


20 lH 
(UE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


S : Chee y) 
STATING UNDERLYING CAUSE LasT, CUE TO 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Z 4 27 
DISEASE OR CONDITION CAUSING DEATH. OAM LE (esa? Maa 7 - 
T9A. DATE OF OPERATION: | 1Q6. MAJOR FINDINGS OF OPERATION “ff * 20. AUTOPSY? 
- 
dl 21/54 Pcopo—teD” Jinrerrert 4A/ (A) vee], JNeig 
214, ACCIDENT WAS UNDERLYING (] | 2!8. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while [el 
M. at work at work 


20 hereby certify that I attended the deceased from 


eS 


, and that death occurred atl@330AM, fro 
» RE 


, 19d5, to 7 , 19 AP that I last saw the deceased 


the causes and on the date stated above. 
SS 


DATE SIGNED, 
TION (City, town, oF ao 


APRIAL, CREMATION. NAME OF cEnETERY OR CREMATORY ee: 
BEMOVAL coreciryy “Le Baan 16,1935 Hillcrest Burial Ppyfk Cumberland, Md. 
~ DATE REC* D BY LOCAL REGISTRAR S SIGNATWR 24, FUNERAL DIRECTOR ADDRESS 
WT ye po ret ‘2 Zeek, MI.» John J. Hafer, Cumberland, Md, 


ee 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02214 


2218 CERTIFICATE OF DEATH Reg. Dist. No. F 
1, PLACE OF DEATH: é 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Allegany MARYLAND _ stareMaryland COUNTY Allegany 
ide corporate limits, write RURAL LENGTH OF STAY CITYU outside corporate limits, write RURAL and give nearest town) 
rest to) is place) 
* Frostburg iPS town Frostburg aw. 
HOSPITAL OF Fa STREET (If rural give location) J 
INSTITUTI ADDRESS 
OT STREET ADDRESS 36" Hill Street 136 Hill St. 
3. NAME OF ~ (First) ~ (Middley ai (Lest) (Day) 
DECEASED 
‘PecessrD. MAR (THOMAS) witson _—si| * St, "Maren 5, | 
5. SEX: 6. COLOR OR |7. wwlogwen. evons = 8. DATE OF BIRTH: |9. AGE last birthday| Ir unpen | vean| ir unoEn a 
female | white WeaMmerT Ted | 7-8-1899 | 55... | Months) Daye | Hours | Min 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY?, 
even if retire oysework — own home ___ Maryland_ SA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
David Thomas | Ida Myers 
43. Waa DECEAsEO Even IN U.S, ARMEO Forces? | 1s. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yeo, no, or unk.)| (ff Yes, give war or dates 
oy Birasevicel fiat i eeomee g oki Herman Wilson, Frostburg, Md. 
T tf aw 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
BBO, zt 
IMMEDIATE CAUSE (Ad Lag, 
DUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To ae 
STATING UNDERLYING CAUSE LAST. 

(co) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| Yes Oo NO 


214, ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home. farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.’ 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


u 


2IE INJURY, OCCURRED | air. HOW DID INJURY OCCUR? 
Wh Not while 
Sree) iceeen IL 


22. 1 hereby certify that I attended the deceased from 


M. 


é 1%S0 to Heoveh 15,19 SH that I last saw the deceased 


e 
alive on 1s, 19. 9S and that death occurred at 73OPM, from the causes and on the date stated above. 
SIGN. ESS DATE SIGYED 
x 
M.D. 9/4 re 
Ch. town, or county) (State) 


23. BURIAL, Sapcans | DATE THEREOF | NAME OF CEMETERY OR CREMATORY a 


““Buria at | 3418-1955 | Ft be, cae Park Frostburg, Md. 


"DATE REC'D BY ‘LOCA REGI AR'S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS 
apie ye Mauteye WL fsa | J. R. Durst, Frostburg, Md. 


MARGIN RESERVED FOR BINDING 


4! 


e. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


te dimrts 0 2 O 
: ary i STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany _ MARYLAND state Ma, county Allegany 
ea, (If outside corporate limits, write RURAL| LENGTH OF STAY SURG outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
agrown ___ CumberJand, own Cumberland, O28 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
OGeTREET ADDRESS’ 457 Goethe Sts..." | ___—s———— 457 Goethe Ste, 1 E #3 
3, NAME OF  —s First) (Middley (Last) "45 DATE (Month) (Day) (Year) 
DECEASED: | 
(Type or Print) = RUTH DARBY _ WILSON beatw:March 16 
rS. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH:  |9. AGE lust birthday| Ir unoew 1 vee 


WIDOWED, DIVORCED, 


Female | White _‘Sreit): Widowed | July 11, 1867 | 87 y=. 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: eo URE? 
event setiredl -Houpewi te | Own home Cumberlad, Md. 


13. FATHER’S NAME: 


Benjamin Mallin 
1s. Was DECEASEO EVER in u.s, ARMED FORCES? 


Yes oe or unk.)! (lf Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: _ ‘ Jal 


Llizabeth Timmons 


5. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: “ ~~ 


None Charles E, Wilson Ellerslie, Md 
MEDICAL CERTIFIC 7 ee* INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y.2.0./ ( ; : ae) 
IMMEDIATE CAUSE (ay eee me me 
DUE To 
ANTECEDENT CAUSE (8? ee5 n 1 ae ict 7 ct 
DISEASES OR CONDITIONS, IF ANY, (BD 2a A wi! 
GIVING RISE TO THE ABOVE CAUSE ye To ; 
STATING UNDERLYING CAUSE LAST ped j 


tc» (gt 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB ING 
TO THE DEATH BUT NOT RELATED To THE 


DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF Py Le 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 Yes im NO &q 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory. 


2Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


Te Rar oe pl OCCURRED 2iF. HOW DID INJURY OCCUR? 
Wh Not while 


at vane at work 


M. 


22. I hereby certify that I attended the deceased ibe 5 19.3, tod FFE G ; 1955, that I last saw the deceased 
alive on 3/. lb , 19.5.5, and that death occurred at M, from the causes and on the date stated above. 


;NATURE ADDRESS DATE SIGNED 
de ah M.D. Fee eT WY, & LS Pim 
uU Ma 


fiat, CHE ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or founty) (State) 


“Saad PECIFY) 


| sfra/s re Hill Cem. Cumberland, Md. 
ae ce cc D BY ie Uydey | 24. FUNERAL DIRECTOR ADDRESS 
Wie Weak Md H. Wayne George Cumberland, Md. 


f 


f 
item of information carefully, The correct 


i 


Supply every 
: please Re the causes of death clearly and legibly. 


clans 


MARGIN RESERVED FOR BINDING 
FADING INK. 


WITH UN: 


age is especially important. Phys: 


@ 
PLEASE WRITE PLAINLY, 


VS. AILSA - 5 - 53 


witien corpprate itm 2945 02216 ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w»o.. 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE M d COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
4 OR and give nearest town) (in this place) OR 
DY. town . : TOWN on 
HOSPITAL OR STREET (I£ rural, give location) / 
INSTITUTION OR ADDRESS 


PO street appress 464 Baltimore Ave. 464. Baltimore Ave. 


SBA TR (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Ruth Rebecca Wilson | prata March 1 19 
5. SEX: 6. cone OR T Se Goa | 8 DATE OF BIRTII: |" AGE last birthday: | 0 UNDER 1 YEAR | IF UNDER 24 BRS. 
bari 4 sad id Months] Days | Hours | Min. 
female white Greif): married! March 8-1902 eh | | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work iife, 
re + 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign pagetry): 12. Cee WilAT 


14. MOTIIER’S IDEN N. 2 


13, FATHER'S NAME: 
f 


15, Was Deceased Ever IN U.S. ARMED Forces ?| . . e 
(Yes, no, or unk.)| (If Yes. cive et or delet of 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
4) service! 1 
4.0 -10- ples M.Wilson, Cumberland,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BaTwEEN 
iL Qiek. CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 
l= 


about...5... 


fh 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).. 
giving rise to the above cause DUE T 
stating underlying cause last (.) Severe depressive state. 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF axy pe 19b, MAJOR FIND) 


hens * 


& 3 z Yes] No 
2a, EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
Cause OF PRAT ONG euny tome Me. | Cumberland Allegany Md. 
21d TIME (Bfonth)a. ede “Wfour | Zie, INJURY OCCURRED 2if. HOWDID_ INFURY OCCURT] Aid in bacthtur 11 
le wl 5 4 2 2 
INJURY: Pem| work at _work of r ra4 3 ead 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [}*, Inquiry Cf, and 
find that death resulted from: Natural causes (J, Accident (1, Suicide *), Homicide 1], Undetermined cause [mre 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGN: 
- DEPUTY MEDICAL EXAMINER March 15/55 
H.V.Deming l.D.A VOB lines LoL) M.D. ASSISTANT MEDICAL EXAM. : 


28, BURIAL, CREMATION, | DATE THEREQE AME /QF, CEMETE: 
REMOVAL (Specify) : D PSY, 


il LOA 


a ‘ULALA y KATA Lat 
“DATE RYC'D BY LOCAL REGISTRARS NATUR. | 
BEI Le, 195 Made, Daisey ys 


4 ‘ADDRESS 
a a 


UL 


Within corpo’ 


on care: 


=r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inférmat 


=) 
= 


VS. Alb — 10 - 53 = 
MARGIN RESERVED FOR BINDING 


fully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


jte Wenits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2217 


e216 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county Allegany MARYLAND STATE Maryland 2odnry' SAllegany 


Clay {If outside corporate limits, write RURAL 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town} OR 


tin this place) 


frown Cumberland TOWN paral” 7 x 
HOSPITAL OR STREET dt “rural give location) 
¢ . INSTITUTION OR ADDRESS P 
Ee ADDRESS Momorial Hospital Hyndman, Pa. RD#LL Ca 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . 
_(Type or Print) _Anthony_ r Theodore Witt Cys, | aor March 7 71959, 
5. SEX: 6 COLOR OR SINGLE, MARRIED, Li DATE OF BIRTH: 9. AGE last birthday| IF Unpen + yean | Ir UNOER 94 Hine. 
AC ! 5 . Months| D Hours | Min. 
Male | White wEdowed eb.21,1885 | ete patent see Se 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life. OR tNDUSTRY: nak US. NTRY? 
Minot "Sn farmer _ Mining and farnling Hyndman, Pa. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Witt LD Mary Clites 
15, WAS DECEASED Ever IN U.S. ARMED FORCEST sm |p. SOCIAL SECURITY NO. INFORMANT & ADDRESS: 
ad He He 


No or unk. | Ui Sogo war or dates Ja r) §-§24 rbert Wittg, Hyndman, Pa. RD; 


"$8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 a. 
A t The CAUSE (A) vA hy € 4ar Pio IY Sian 


DUE TO 


ANTECEDENT CAUSE (68) 


a ’ uf A . 
DISEASES OR CONDITIONS, IF ANY. (B) fone theed Gs Vina, { Titres 2es Ashes 
GIVING RISE TO THE ABOVE CAUSE ye To ; 
STATING UNDERLYING CAUSE LAST. 


(c> 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes[] No WW 


2c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


j 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby Phe I attended the deceased from Ft. 4 , 19555 to himAy. 1935 that I last saw the deceased 


wath 1988, and that death occurred at 


alive on M, from the causes and on the date stated above. 


eS Ale, ADDRESS DATE 
AML. On. c. Frinitu mv, PAM haere ge Hea Praek fISS 


23. BURIAL, CREMATION,| DATE THEREOF NAME ®F CEMETERY OR CREMATOR 
REMOVAL (SPECIFY) 


| LOCATION (City, town, or county) (State) 


wile Mares e465 i n “Wellersburg,Pa. 
DATE REC'D BY ro REGISTRAR oO NATURE 4. F, TWERAL DIRECTOR ADDRESS 
VAs eh. 9, 195s . Ga Dnt, ey H. Zeigler, Hyndman, Pa. 


SA nvrInd 


S361 ST UW 


Braet: 


Wreunds corp ce pit 


VS. A15 — 10-53 


S 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


urls 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, B 022 18 


OR. imme 7 CERTIFICATE OF DEATH K Reg. {Ne No. r 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county ALLEGANY ___ MARYLAND staTEMARYLAND _ county ALLEGANY _ 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY re outside corporate wo (Sunde RUR. angynive neapgst Ey 
OR and give nearest tuwn) YorH, ye" 

OgTOWN _ CUMBERLAND a Fown cumBentano (Woasale 
HOSPITAL OR STREET 


(if rural give location) 


V, INSTITUTION OR ADDRESS 
 OSTREET ADDRESS ___|__RT. f2, WINIFRED ROAD =. 
3. “NAM OF r (Last) /, ey (Month) (Day) oS 
ECEASED: 4 
“Beceasco,. ROBERT cuir TON TS OWRATCHFORD | SEarw. MARCH 13 
3. SEX: \6. COLOR © OR|7. S WIDAEEE ORGED. 8. DATE OF BIRTH: 19, AGE last birthday AF UNDER | YEAR| 
I) D t Months| Daya | Ho Min, 
MALE WHITE Specify): WIDOWED ¥ 29, 1878 | ho nie. [eee Fae a. 
HOa. UsuAL OCCUPATION (Give kind of) 108. KIND OF suse {ir *SIRTHPLACE (Stat foreign country): |12. CITIZEN OF WHAT 
work Leeann most of working life. OR INDUSTRY: | COUNTRY? 
sven ie retired)" “RETIRED B&O 4 cop) st lh, WEST VIRGINIA UsSeAe 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME; 
__Hughie B, Wratchford Phoebe Jane Johnson 


17. INFORMANT & ADDRESS: 


15, Was PECEASED Even IN 
2a Me" ad MEMORIAL HOSPITAL ~ CUMBERLAND, MO. 
INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY Ht, L ONSET ANDO PEATH 
leis IMMEDIATE CAUSE (a) Yr OULIA ee / jaca z Me, Diet 2 


To 
ANTECEDENT CAUSE (S* Bae 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


MED FORCES? 


(If Yes, sive war or dates 
of service) 


16. SOCIAL Security No. 


705-07=9605 


18. MEDICAL ee 


«o> 
Il OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


———}—— 


20. AUTOPSY? 


y YES NO 
ee ee 7 { ole 
21a. AGCIDENT WAS UNDERLYING 0 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) Bie INJURY, OCCURRED | air. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. Mi a, at work 
22. I hereby certify that I attended _ the deceased from Te 1955, to Via £ 1923, | that I last saw the deceased 


alive fies Pitt x i. wp ay Gia that,death occurred at32 hoa M, from the causes and on the date stated above. 


} rit Liew’ | SIGNED 
i Phe PAA Zi 4 M.D. EB Hehe lel ght 
URIAL? alia i art OF AME OF CEMETERY OR CRE “ae a ATION (City, ie county) ere 


2 
REMOVAL (SPECIFY) 119 5 Zion Memorial ay! Cumbe rland, Ma 


Burial 


gi 
; Bip (eg ie BY LISS sISTRAR® es IGNATUR! | 24. FUNERAL DIRECTOR RGDREEE 
VCH /s A)! John J, Hafer, Wumberland, Md, 


Within 


lly. The correct 


early and legi 


gibly. 


\ 
BPRS 


item of informatio: 


Supply every 
: Please ora the causes of death cli 


MARGIN ben gilt FOR BINDING 
K. 


WITH UNFADING IN 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


drporate limit: Fan 
MARYLAN ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. eA 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY pan MARYLAND STATE Md. country Allegany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
. OR and give nearest town) ur thie place) ) 
\2TownN Cumberland 16 days Town Cumberland a 
, Seen ie. a as oe / 
OstREEt ADDRESS Memorial Hospital 57 Offutt St. 
3. NAME OF (First) (Middle) (Lasty 4. DATE (Month) (Day) (Year) 
DECEASED: ¥ pee 4 OF - 
(Type or Print) = EL izaboth Wright | peath =March 29 1255 
5. SEX? & COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I Year |IP UNDER 24 7188, 
bin ey 8 4 (Specify) a) + rf | Oct 2-1897 | or ‘din Days [oor Min. 


A 


02219 


work done during most of work life, 
even if retired; 


A 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
7 ANDUSTR’ COUNTRY? 


13. FATHER’S NAME: 


Ki 


15. Was Deceased Ever IN U.S. ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 


y 17. INFORMANT & ADDRESS: 


16. Soctat Secuntry No.: 


Lb no patted) none Memorial Hospital records. 
f 18. MEDICAL CERTIFICATION - * 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GEG than 
G:0 A . 
PR i cea. @...A¢ube cardiac failure... 


DuUETO Toxemia 

Antecedent cause(s) Anuri 
Diseases or conditions, if any, — (D) vss. .AARS Ricvie rites ane aicat z 
Ue pi eS ol Keg 3rd -degree burns of legs,thighs 


stating underlyIng cause last (c) and bu tocks. 10 days ‘ 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TiiE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: is A “20. AUTOPSY? 
‘A P Yes () Not 
7s, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2c, (City or town) (County) a] sg 
Hoary eg, conmmibutine |" OFT wroriatrebve a> | “Cumberland Allegany ae 
21d. TIME (Mc Ys (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
GEE oP IRS) TeSO Cow While at Not while, / Drinking , ignited a 
INJURY |; M. work 1} at_work 7 y sg 


22, I hereby certify that I took charge of the remains describe hela K@epsy ialp Inspection , Inquiry @, and 
find that death resulted from: Natural causes], Accident &], Suicide], Homicide], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNI 
‘ DEPUTY MEDICAL EXAMINER March DO-195 
¥.Reminge M whe A V4 Py) M.D. ASSISTANT MEDICAL EXAM. eee) 7 
BUR CREMATION, A PE AD “ CEMBTERY OR CREYATORY | L ION (City, Aown, of-Eo 
RN f mean B TE, REOF | Namp AF 14, oF CREY | OES (City, own, 0 ey, (Sthte) )) 
& 2 WAG, Ld 2. MAA Lili Aeg Ly tet pd SA LM LYALL 


UAd bX Pe LA, 114 2: 
DATE ¥ *D BY LOCAL Yop et | Aa obit Gy y yy APORESS 
YH423 By, IL/ 95S ihe Llisdes fl. oF Lhdinledi rie Md, = ue 
32 ange fA 


: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The § 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 022e0 
22°9 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county___ Allegany MARYLAND state Maryland county Alle 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in thls place) OR 
OZTOWN Cumberland TOWN __ Cumberland ath oe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
ree ADDRESS 627 Lincolm Ste : 627 Lincoln St, 
3. NAME OF (First) (Middle) . (Last) = (Month) (Day) (Year) 
DECEASED: 4 oF 
(Type or Print) Dima sss Elizabeth _ Zembower_ a DEATH: Mar, 9, 19 55 
Ss. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday] 17. hiniie 1 gamle UNDER fa Mme. 
Ee: 
( Monthe| Days | Hours} Min. 
si : 
Female | White |  ©"Ri¢ow | Aug, 23,1882 | 73. =| "° | 
On USUAL OCCUPATION (Give kind of ia ja, SCITIZEN “OF WHAT 


work done during most of working life. 
Housewife: 


13, FATHER’S NAME: 


John We Neff 


OUNTRY? 


U.S. 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign county 2 


OR INDUSTRY: 
_Own Home Cumberland R.D. # 3, 
14 ‘MOTHER’ S MAIDEN NAME: 


Wnt ee __Maria_Wilson 


18, Was DECEASeo EVER IN U.S, Anmeo FORCES! | 16, SOCIAL SecuRity No. | 17, INFORMANT & ADDRESS: aE 77 
(Yes. no, or unk.)| (If Yes, give war or dates | 
No of service) None Mrs, Harold Fearer Cumberland,Md, _ 
"$8. MEDICAL CERTIFICATION —__ Ais. abt [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rae CAUSE fA) Cateonity LOC MAL OM be 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


fay 
TO THE DEATH BUTNOTRELATED TOTHE— BA Ludocretheeey 4 (wy , 
DISEASE OR CONDITION CAUSING DEATH, =. 2 Z € 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
#7} 


20. AUTOPSY? 


YES fe} NO 


2c. WHERE. DID (City or town) (County) (State) 
INJURY OCCUR? 


21a ACCIDENT WAS UNDERLYING fal 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2158. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
While O Not while O 
at work at work 


M. 

22.1 epee’ e I attended the deceased froma ow O52 wt a A) Gd that Mf last saw the abrchoed 
alive on xy & » 194 SS, and that death occurred at / ‘A M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DAT! — 

LEA He laecaal cl Ya) S 
23. BURIAL, CREMATION ATE THEREOF i OF BERESER OR CREMATORY re ae (City, town, or eS. (State) 


REMOVAL (SPECIFY) 


3-12-1955 fe Memorial Cen, Cumberland Md. 


Burial 
i BY LOCAL RE; ISTRA Ss Ss RE | 24, FUNERAL DIRECTOR ADDRESS 
es at 
y) 7/1) >| charixe Le George Cumberland,Md. 


oo - < 
ly, 
P ¢ 


